
A CURRENT REVIEW OF INVESTIGATIONS IN GASTROENTEROLOGY 
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Ihtestiiia] hotspot 

Duodenitis may be observed by histological exami- 
nation,^ through endoscopy^ and can often be deter- 
mined by careful interpretation ofx-rayfindings.^But 
whether chronic duodenitis exists as a clear-cut clini- 



Duodenitis— 
a matter df definition 

This uncertainty about the identification of duodeni- 
tis, one group observes, may be partly due to the fnct 
that previous studies evaluated only specific criteria 
in defining the disease/ These workers, when corre- 
lating four criteria (clinical evaluation, gastric secre- 
tion, radiologic and histologic findings), were able to 
distinguish a group of patients who differed from 
normal controls, patients with functional dyspepsia, 
and duodenal ulcer patients. Their findings lent sup- 
port to the concept of ‘‘chronic duodenitis” as a clini- 
cal disease entity, but the authors did not deny that it 
might represent an early stage of duodenal ulcer/ 

Hotbed of duodenal ulcer? 

Does nonspecific duodenitis precede peptic ulcer? 
This point is still unsettled. Sonic hold that it could 
be an intermediary step in the pathogenesis of ulcer 
or m the process of ulcer healing.3 They consider 
such a concept-which would account for many 
symptoms previously attributed to ulceration-iisefiil 
m dealing with recurrent dyspepsia. Other experts/-’ 
hovvever, feel that true duodenitis is not an early stage 
of ulcer. They® point out that the normal stale of the 
mucosa in areas of the duodenum other than the ulcer 
site makes it unlikely that there was a preexisting dif- 
fuse inflammatory process. ® 


® moot point. Some investigators think Duodenum— 

. so. Q fpgrs are ikeptjcal. .noting that jymptonis of IVvi* tivniKlo 

duodenitis mny be indistinguishable from thbs'cTJf — 


peptic ulcer.* One of the doubters^ believes that pri- 
nonspecific duodenitis seldom explains syinpto- 
nialic illness but rntlicr is a secondary inanlfcstalion 
of certain .other diseases, or is a coincidental finding. 
He notes that a source of confusion to clinicinns is 
disagFcement among radiologists ns to whether a cer- 
tain paltern of inusculnr Irritability in the duodenum 
can be interpreted as mucosal inflammation, ^ 


Trouble shooter for the 
troubled duodenum 

Since duodenitis responds to the same medical regi- 
men as duodenal ulcer, it is not surprising that pa- 
tients usually respond well to adjunctive Llbrax. 
Physical rest, amelioration of the inflamed duodenal 
mucosa by diet and antacids, and relief from gut- 
stiinulating excessive anxiety are all required. For 
paUents suffering from the somatic manifestations of 
duodenitis and also undue anxiety, Librax is fre- 
quently useful adjunctive therapy. 

The value of dual-action, 
therapy 

Only Librax contains, in a single capsule, the well- 
; khovm antianxiely action of Librium* (cblordiaz- 
^oxide HCO with the antisecretory/nntispasmodic 
action of Quarzan® (clidinium Br) to help-establlsh 
conditions conducive to the nptural healing process. 

' I . 'Hie Value of Librium has been demonstrated when- 
ever excessive anxiety and tension are significant 
. epmponente of lb* clinical profile. Experimental and 

■ • clinicalstudieswIthcUdiniumBrhaveshownthatthis 
S ' . • aeeutexwts pronounced antisecreioiy and antisnas- 
modio effects on the O.I. lract Aren’t these Mod 

UptoS^psulesdailyin 
divided doses 

" ' ’ ■ ■ Foif optimum response, dosage 

a k- within the 

^ iflngeof 1 or a, capsules, 3 or 4 times dailyi 


A general or localized inflammation of the duodenum 
may result secondarily by extension of disease in con- 
tiguous organs such as the colon, pancreas, gall- 
bladder, liver or adrenals.* Or it could result from 
local factors such as chronic passive congestion or 
from duodenal stasis. Some degree of chronic inflam- 
motion of tlie duodenal mucosa may result from stasis 
of the food column inside n duodenum plagued by 


^fore prescribing, please consult complete product in. 
formaHon, a summniy of which foDowsi 

. *ndicatioiu» Symptomatic relief of hypersecretion. 

**1^ anjnety and ten^n slates associoled with 
?k Saslrointeslinal disorders; and as ad- 

junctive therapy in the management of peptic ulcer aaslrl- 
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necessary. Variable ^ete on : blood 



delayed motililv. The duodenum, located in an „„„ 
unlly vulnciable part of the abdomen. U 1 ™ 
with the largest abdominal blood veils iha ini' 
Iccting point for intestinal lymph, and is cent,' 
for tlic gaslroiiitesiinal aulonomic nervous sysTem I 

yVhich came first, the 
inflammation or the add? 

1920’s, interest in duodenitis was over 
shadowed by interest in gastric hypersecretion as rl 
ated to ulcer.s Duodenal ulcer patients are usualb 
hypersecre tors. In fnct, some investigators be 5 
that h^erchlorhydria. duodenitis and duodenal ulcer 
arc different stages of the peptic ulcer diathesis and 
that hypersecretors represent a reser^'ojr of persons 
who may develop peptic ulcer at times of emotional 
stress or upon exposure to provocative agents^ Bui 
dissenters'* note that duodenal inflnmniatbn could re- 
sult from a nonspecific cause such as decreased mu- 
cosal resistance, whicli then lends to ulceratioa. 

Treat like ulcer 

Duodenitis pattont.s have symptoms mimlckins peptic 
ulcer. Epigastric pains relieved by food imalreand 
antacid occur in duodenitis/ Hunger, gnawing or 
burning pain present in tlic same manner and ANihm 
as in ulcer, so tlint the pain of duodenitis is relieved by 
milk, food or nntnclds just ns In ulcer. Therapy for 
patients with suspected duodenitis resembles thatfw 
peptic ulcer and rcspon.se may be exactly Uic samt.^ 


References: 1. Ptilnicr, R. D.; Clinivut iItuiroci\leroloB!fM‘ 
2, Now York, Ikirpcr & Row, 1963, pp. 192-202. 2. Wl6ef. 
J. P.: Oii.v/rar/ircWrtjpy, «/j 55, 1971. 3. Oslrow, J. D,, and 
Rcsnick, R. II.: Ami. hiteni. Mai., J:I303. 1959. 4. Btcl 
196.S. 5. WcchsJer, R.: ‘'DuodeJil- 
CIS, in l^ockiis, M. I., (cd.): CiasiroetiU'^agy, ed. 2, PbDa- 
W- fl. Saimdcrs C«„ 19fi.|, vol. 2, pp. llWlt 
J.Choll, R.: pigesiton, /:I7.S, IMS. 7. Hockm, H. L fed,)! 
Gastnmiicrohgy, cil. 2. Phllmlclphiii, W. B. SaunderiCa, 

I9fi4, vol. 2, p. 112 . 


Adverse Uoacllons: No side cfTccts or miinifeslatloiij 
eltlier eomnound nione have been reported 
with LIbrnx. When cliloMiii7epoxi<ie hydrochloride is usw 
alone, drowsiness, maxis: nnd confusion mny occur, 
cially m the elderly nnd debilitnt^. These are reversible If' 
proper dosngc adjuslmenl, but are 
peensionsdiy observed at the lower dosage ranges. In a few 
snslances syncope has been reported. Also encountered are 
isolated Instances of skin eruptions, edema, minor men- 
siniDl irrcgiilanUes, nniisen nnd constipation, cxtrapyraniidM 
ayinploms, increased and decreased libido— all infreque(d 
DCrt®®*'?™ y controlled with dosage reduetton; changes,"' 
j Pfilterns (low-vollage fnst activity) may appear during 
Pil- ? 1 *™®*n)ent; blood dyscrasias (inctuoing agranulo^* 
tosis), jaundice and hepnite dyafiinclion have been repor t 
occosionally with chlordiazcpoxlde hydrochloride, making 
periodic blood counts and liver function tests advisable dur- 
ing protracted therapy. Adverse effects reporl«l with Ltbre’< 
are typical of anticholinergic agents, /.e., dryness of mouih, 
blurring of vision, urinary hesitancy and constipation. Coij- 
stipal on has occurred most often when Librax therapy |* 
combined with other spasmolytics and/or low residue dleis. 
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Algse Are Identified as Cause of Tropicai Sprue 











Paired bodies (nrrows) In epitlieliRl cells of villi in a patient wllli tropical sprue Oeft). 
Similar paired bodies In blopsled villi of physician volunteer 20 days after Ingestion of 

Medical Tribune Report 

Nbw York-Is tropical sprue an algal disease of man? 

'^e likelihood is very higli, according to a Bronx team tliat reported the first 
dmical and pathologic evidence linking the disease to ingestion of a specific algal 
subculture. 

The data were described here by Dr. Leslie H. Bernstein, director of gastro- 

Exclualve Tribune Interview 

Food Is an Insufficient Source 
Of Vitamin C, Paniing Asserts 


He Suggests That FDA Introduce 
Teaching Plans on Nutrition 

In this issue Mbdical Tridunr con- 
tinues its extensive and exclusive inter- 
view with Nobel Prize winner Linus 
Pauling, Ph.D., concerning his views of 
vitamin C and the struggles that hnve 
surrounded and often censored them. 
HU best-selling book, yifamin C and 
the Common Coldt has upset traditional 
views of nutrition in medical circles. 

In combating censorship and criticism 
of his views, Dr. Pauling has ranged from 
the halls of the National Academy of Sci- 
ences to TV talk shows. He has particu- 
iarly attacked Medical Letter for what he 
^nsiders serious distortions of his views. 
Since December, 1970, when his book was 
published by W. H. Freeman and 
Gpmpany, studies from Europe and Can- 
ada have increasingly confirmed his views 
on Vitamin C end the common cold and 
Continued on page 29 


Decries lack of Informatioii 
On Amounts Heeded in Diet 

Text of intervievf with Dr. Pauling: 

Q, Professor Pauling, all physicians arc 
taught that food Is the best source of vita- 
mins and a balanced diet provides vitamin 
adequa^. 

A. Well, that is wrong. You can’t get the 
amounts of vitamin C you need in foods. 
It is essentially impossible. Ilie proper 
amount of ascorbic acid that leads to the 
best health is of the order of grams per 
day for a person, for most people. 

Q. Whet dosage of ascorbic acid do you 
take? 

A. 1 have been taking 6 Cm. a day. I was 
taking 3 Gm. a day for six years. I decided 
to go to 6 Gm. a day, and it seemed to me 
that my health was better with high intake. 
Q. Couldn’t you get ascorbic acid ade- 
quacy with very rich source foods? 

Continued on page 29 


Mtorial 


For a Free Scientific Press 


DO GOOD WINES and good scien- 
g7.| opinions have in common?]? you 
uect wines, you know that a greet Bor- 
rtart- greater with age. A lighter wine, 
P icularly one of the mediocre whites, 
bad^^ ^®r a short while and then goes 
» and a bubbly champagne can give 

sSh* * limltwl life 


medicine, there is much that we write that 
is pul aside. If it is mainly froth, one is 
glad it wasn't published. If its body has 
substance, it may become even more perti- 
nent. If it’s really good, it stands the test 
of time. 

About a year and a half ago we were 
upset by the debasement of medical de- 
bate. Outstanding instances were attacks 
Continued on page 1 1 


algae (right). The six-year tests by the Bronx team led to the conclusion tliat the 
pathogen In sprue is apparently the zygote form of the alga Frototheca portoricensis. 

enterology at Montefiore Hospital and Medical Center, who detailed the six-year 
series of research studies leading to the finding that the pathogen in sprue is 
apparently the zygote form of the alga Prototheca portoricensis. His collaborator 
was Dr. Harold Lepow, director of pathology at Lincoln Hospital. Both Montefiore 
and Lincoln arc teaching facilities of Albert Einstein College of Medicine. 

CoNfimiod uii page 12 
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Australian Nobelist, 73, 
Carries Card: Spare Me 
Any Heroic Measures 

Medical TVIbune Worid Service 
Melbourne, AusTSALiA-Sir Macfarlane 
Burnet, the 73-year-old Nobelist, carries a 
card in his wallet that says: 

’1 request that, in view of my age, any 
prolonged unconsciousness, whether due 
to accident, heart attack, or stroke, should 
be allowed to take its course without bene- 
fit of an Intensive care or resuscitation 
ward.” 

He explained: "Once I reach the stage 
of pre-death, ali I ask is that I go on to the 
end with as much dignity and as little pain 
as possible. Death in the old should be ac- 
cepted as something always inevitable and 
sometimes positively desirable. Physicians 
should not compel old. people to die more 
than once." 

Sir Macfarlane said that modern medi- 
cal science had become too successful in 
its ability to prolong life. 

Continued on page 12 


Ca Cells Reported 
Readily Observed 
In Urine Sediment 

Medical Tribune Report 

New York— M alignant colls of urothelini 
origin can be readily observed in the un- 
stained urinary sediment of patients with 
transitional cell carcinoma, making pos- 
sible an early diagnosis of malignancy, a 
Boston urologist reported here. 

With ‘‘very little” training even tliose 
who are not technologists can team to 
recognize the characteristics of these ma- 
lignant cells, Dr. Joseph F. Sherer, Jr., 
Associate Professor of Urology at the Uni- 
versity of Massachusetts, told the 63rd 
annual meeting of tho American Urologi- 
cal Association. 

The urologist can thus be immediately 
alerted to the possibility of urothelial ma- 
lignancy, and a confirmatory diagnosis 
Continued on page 12 
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Two typical malignant trandtional cells 
seen In urinary sediment of a patient show 
enlarged nuclei crowding the cytoplasm. 
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Coronary Disorder, 
Hypertension Shown 
In Obese Subjects 

SMkal TVJbuiM World Strvke 
from German EdWIon 
Leipzio, East Gbrmany-A study of 
1,000 obese subjects disclosed that 173 
showed signs of hypertension and 524 suf- 
fered coronary insuHlciency, Dr. [. Hu- 
necke, of Karl Marx University, reported 
here at the eighth Congress for Internists. 
Coronary insufficiency was found in 71 
per cent of (he hypertensives. The subjects 
included 7S2 women and 248 men be- 
tween the ages of 18 and 60. 

Of the 173 persons with signs of hyper- 
tension, 54 per cent were in stage 1 CWHO 
definition), 27 percent in stage 2, and 19 
per cent in stage 3, Dr. Hunecke said. 

WHO has proposed the following cate- 
gories of blood pressure: potential hyper- 
tension— a family history of high blood 
pressure; borderline hypertension— 140- 
160 systolic, 90-95 diastolic; moderate hy- 
pertension— 160-180 systolic and/or 95- 
US diastolic; and marked hypertension- 
above 180 systolic and above 115 dia- 
stolic. 

Linked to Ag;e, Obesity 

A correlation between the presence of 
hypertension and the nge and degree of 
ob^ity of Ihe subject was noted, the in- 
vestigator said. Whereas among the 1 8-to- 
20 -year-olds, 10 per cent showed signs of 
definite hypertension, the proportion 
among the 51-to-60-year-olds was 36 per 
cent. When the subjects were classified ac- 
cording to degree of obesity, 1 1 per cent 
of hypertensives wore found nmong those 
with 10 per cent excess weight, but S 1 per 
cent were found la the gtoup with SO per 
cent excess wei^t, 

Similarly, (here wns a definite relation- 
ship between the presence of coronary in- 
sufficiency and the subject's age and the 
extent of his obesity. The investigators 
found 15 per cent among the 18-to-20- 
year-olds and 82 per cent among the 51- 
to-60-ycars-old, and 49 per cent nmong 
subjects with a 10 per cent excess of 
weight and 62 per cent nmong those with 
a 50 per cent excess of weight. 

■ 

JaftHD to Put Greater fmpAasfs 
On Clinical Training in Schools 

Medical TVIbime World Service 
Tokyo— M edical education patterns are 
being altered in Japan to place greater 
emphasis on clinical training. 

Until DOW the system has resembled the 
Cernian method, with stress on theoretical 
study, and clinical education has been 
conducted exclusively at hospitals attached 
to universities. 

The new policy is a move toward U.S. 
ntelhods. Large general hospitals will con- 
duct clinical training, not only for interns 
but also for medical students. 

Government subsidies will help six uni- 
versUy medical schools to carry out the 
new policy, 
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I^ve cpion-rectum cancers ate found in 
a ma» screening of 3,400 persons in 
New Jersey 

Cyclophosphaiidde therapy can pip- 
: dupe varying, degrees of potentially 
fatal hemorrhagic cystitis 9 

Effecls. bf selenluni bn human cancer 
!fno,rtaU^ show that it may protect 
. against certain carcinomas . 27 

Menin^coccnl vaccine trials suggest 
ihatepplyvafenl vaccine may be avail- ' 
^ia in the nepr. future 28 
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A padent sits stolidly In the marketplace In Phnom Penh, Cambodia, undergoing 
treatment at the hands of a niaiketplace ^doctor.” The treatment entails the 
appUcallon of heated suction cups to (he back of a person suffering almost any 
minor ailment and la still a very popular therapy In parts of Asia, 

Advances Reported in Study 
Of Venom in Three Snakes 


Medical Tribune World Service 
Tel-Aviv, Israel — Two laboratory 
achievements in dealing with snakebite 
have been reported by teams at the Snckler 
School of Medicine, Tel-Aviv University, 
and Bogoff-Wellcomc Medical Research 
Institute, PetahTIkva. 

Dr. A. de Vries told the first Intcrna- 
(ionaf Health Conference here that the 
results were b.nscd largely on research 

■ 

Cigarette Ad Curb Set 

Medical Tribune World Service 

Auckland, New Zealand - Cigaretto 
manufacturers have signed a (hrcc-ycar 
voluntary agreement with the New Zea- 
land Government to restrict the size of 
their newspaper advertising, In addition, 
each cigarette pack will carry a worning 
about smoking health hazards similar to 
that on American packs. 


studies with the venom of Israel's two 
most important local spcdcs of snake, Vi- 
pera palcstiiine (VP) and Echis colurutus, 
and the cobra. 

Tlie Investigators were able to incrcuKC 
the antigenicity of the VP neuroloxin by 
binding it to a carrier, enrboxymethyl cel- 
lulose. When horses previously immunized 
with whole VP venom received boosters of 
this carrier-bound neurotoxin, antisera 
were obtained that, besides being strongly 
antihemorrhagic, Increased the nntinouro- 
toxln potency, Dr. do Vries reported, 

A second finding was lliut pepsin treat- 
ment of 6 . 8 S lmmimoglobulin-0 isolated 
from the anti-VP serum resuited In a 
4.68S frogmoiu that had the same neutral- 
izing activity as the untreated 6 . 8 , S glolni- 
iln but fewer antigenic determinants, so 
possibly decreasing the ri.sk of scrum re- 
action. 


Estrogen Benefits Noteif 
in Menopause, but Study 

OfLonger Use Is Heeded 

Medical 1>lhuiie World Service 

mcmipaiisc and ns woimn grow older C 
adequate mftirmalion is lacking about the 
efiecls of prolonged (rcalment Dr A 
Nelter. of the Hupitai Neckcr, Parit'told 
a .syinpiwium here on aging and cstrogeni 
Aging tiiui (he mcnopauK*. be observed’ 
arc essentially itmilcrn problems that have 
appemyd as the life expectancy of neiv- 
horn girls has increased. 

“TIhj menopause is a human problem" 
he said, “and we can expect to gain rtath- 
iiig from experiments in .-iolmals because 
the menopause does not exist in animal 
siiccica.” 

Cancer Linked to High Doaet 

On the reliuionshlp between cstrogeo 
therapy and cancer. Dr. Ncttcr said; "Wt 
agree with Burch and Boyd that there k 
no evidence that estro^ns induce ctro- 
noma of the breast in humans at the don 
levels used In the management of thedi- 
mnctcric. Wc have to rememtxrr, however, 
that such a possibility k rrot e.<cclud^ 
when u.siiig much higher doses and whtn 
u.sing .stilbcstrol derivatives," 

He also noted that mammary caocei 
seems to he much more frequent in mea 
treated with high do.ses of estrogens for 
prosialc cancer than in other men. 

Although one might expect, on the buu 
of theorcttcul considerations, an increase 
ill cimcer of the endometrium after pro- 
longed estrogen therapy, (here is no en- 
dcfvcc that this U so. {3r. Netter remarked. 


Infant Death Rates in iuropt 
Show Sharp Beeline Since M 

MedhvI Ttlhuue Wiirtd Service 
Geneva, 8\vt'i/imi.ANl»-lnran( mortalHv 
hus altown a "siKctncultir" dccrcoM ia Eu- 
rope, the World Health OrgimizatK”' w 
ports, with deulhs falling from 108 first- 
year deaths per I.UOO live births in 1950 
to 34, 3 In 1 969. llic rale fell In Yugoslavia 
from 118.6 (u 58.6; Itrucc 51 to 19il 
Switzerland 31,2 to 1.5.4. In Sweden, the 
rate foil to 13.1, (he world's lowest figure. 
RIsewhero, however, infant deaths srf 
high: Pakistan, 130 and Chile, 91.6 p«r 
1,000 live births. 


Genetic Basis of Psoriasis Gains Support 


Medical Tribune World Service 
Melbourne, Australia - Further evi- 
dence for the view that psoriasis has a 
partly genetic basis was reported here by a 
U.S. authority at an Inftrnational sym- 
posium organized by the Australian Col- 
lege of Dermatolopsts. 

Dr. Eugene Farber, head of the DeparU 
rnent of Dermatology at Stanford Univer- 
sity School of Medicine, said that in one 
study HLA antipns of 100 normal per- 
sons and 86 psoriatics were typed by Dr. 
Rose Payne, of Stanford’s Department of 


Medicine. Of the normals, 20 percent pos- 
sessed HLA-12, 4 per cent HLA-I3, and 
7 per cent the antigen W 17. On the other 
hand, of the psoriatics, 21 per cent pos- 
sessed HLA-12, 12 per cent HLA-13, and 
34 per cent W 17. 

Incidence Confirmed by Others 

The high incidence of W-17 and HLA- 
13 has been confirmed by two other 
groups and seems statistically incontro- 
vertible, Dr. Farber observed. 

In discussion, he also pointed to the re- 
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Ob/Gyn;pgy.2,7, 36 

Obstetric facilities are being converted^ 
pooled, and traded off as a result of the 
decllninjg birth rate 7 

Pediatrlca:pgs.2,s,i2 

Low phenylalanine diet for phenyl- 
ketonurla patients can usually be ended 
safely at age five 

PsycMairy: 

Psychotherapy, and current develop- 
ments in psychiatry . are discussed by: 

, this w«Bk’s.Tribuhff:Cpn 8 u(tent :. . . v. . .5 


Research: pgs, i, 2 , 3, 26 

“Philadelphia chromosome" appears to 
be the result of a translocation of 
genetic material 26 

Surgery: pgs. 6, 7 , 8 

“Dressing bag” maintains sterile en- 
vironnient for postoperative manage- 
ment of amppiation area and allows 
the surgeon more control of the area ... 6 

Aj^rio^phie evaluation to determine 
the MVisEblUiy of surgery for renal 
neoplasms is urged .8 


markable absence of psoriasis in Veo^ 
zuclan Indians as evidence of a genew 
basis, 

He stressed, however, that his studies w 
Africa indicate that genetics is not 
operative factor. In fact, when genencaliy 
rather .similar types of people are 
ologicaily examined In Africa, Dr. 
said, it turns out that great regional van- 
ation in psoriasis incidence 
gesting an important enviroamentaj »n^ 
cnce. Relative huroldity is one vari«« 
that could be of importance, he noted. 
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Surgeon Mixes Art and Medicine 

D r. Helmut Nathan, prc&idcni of (he American Physiciam' Art 
Association, surgeon, sculptor, and painter, has been honored 
With a one-man show of his work ut C. W. Post College. Dr. Nathan, 
who is Professor Emcriliis of Surgery. Aiiniomy, iind Medical His- 
tory at the Albert Einstein College of Medicine and Professor Emer- 
itus al the University of Hamburg, West Germany, has not only pub- 
lished 85 scientific papers bm also won prizes for his nrl work. 




‘Vi'iilral r/lLiNi.v rA»(w.— ..|liri.iian 


Dr. Nathan (above) never had more than a few rudlinciitory 
drawing classes In high school. He first began his art work 
by doing caricatures and sketches of his teachers. 









In 1964 Dr. Nathaui while recovering from a iiiyocordlal 
infarct, began sculpting with clay. He is currently writing 
a book on art and medicine and a monograph on diagnoses 
baaed on (amotia palntfngR. 
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New Drug Cuts Trigiyceride, Uric Acid Levels 


Medical TWbiiHir Jteporl 
New ORLEANS->Mnrkod reduction in se- 
rum triglyceride and scrum uric acid lev- 
els. with little change in scrum cholesterol, 
has been reported in patients with hypor- 
triglyceridemin nftcr long-term Irealmcnl 
with halofcnntc. 

Halofcnnle, or MK-18S-2-nccinmido- 
eihyl (p-chlorophcnyl) (m-lriniioromelh- 
ylphcnoxy) ncetatc-is an investigative hy- 
polipidemic and uricosuric agent thiit is 
administered in single daily doses. 

Dr. Wilbert S. Aronow, of the Long 
Beach (Calif.) Veterans Administration 
Hospital, said that 23 patients, aged from 
40 to 61 years, received I Cm. halofcnole 
daily, while 25 patients, aged 39 to 65. re- 
ceived placebo during a 48-week period. 

All patients had hyperlriglyccrldemia. 
including 35 with documented heart dis- 
ease, three of whom had gouty arthritis. 
The patients had either type 3, 4, or 5 or 
nondefinitive lipoprotein patterns. 

Placed on Appropriate Diet 

Before treatment all patients were 
placed on an appropriate diet for their hy- 
^rtriglyceridemia and were taken olT any 
hypolipidemic medication. After one 
RWRlh of this dietary regimen and a con- 
trol period of two month.s, patients were 
randomized to either halofenate or placc- 
the double-blind study, 

Kve of the 48 patients— four on placebo 
™ ®ne on halofenate— died of acute myo- 
CRfdlal JnfarctioD during the 14-month 
I A patient dropped out of the 

study. The remaining 42 completed it. 

Aronow presented these results at 
^ 74lh annual meeting of (he American 
^raty of Clinical Pharmacology and 

tnerapeuiics: 

In the placebo group there was a mean 
crease in serum triglyceride level of 12 
per cent during weeks two through 12 , of 
per cent during weeks 16 through 24, of 
P'’’ c«nt during weeks 28 through 36. 
ihrA.?L\?^ per cent during weeks 40 
fi«i wean increase from con- 

levels was 29 per cent. 
mp!l Sroup there was a 

ntcan decrease in serum triglyceride of 22 
cent during Weeks twd tbrough 12 , of 


17 per coni during weeks 16 through 24, 
of J7 per cent during weeks 28 through 
36, and of 23 per cent during weeks 40 
through 48. The mean decrease was 20 
per cent. 

Neither hnlofcnatc nor placebo resulted 
in n xignificnnl change in mean scrum cho- 
lesterol level from the control period 
through the end of the medication period. 

There was nn insignlficnnl mean de- 
crease in scrum uric acid level from the 
control period of 3 per cent during weeks 
two through 48 on pincebn, wlicrcns in llw 
hnlufcnate group there was a mean dc- 
crease of 38 per cent. 


None of the 48 paiionts. Including the 
three with a history of gouty Arthritfs who 
were in (he halofenate group, developed 
any orthrltls or renal calculi during Ihe 
study. 

In a few patients halofcnnle caused mild 
transient elevation of SGOT, SOPT, or 
CPK levels, unassocinted with any symp- 
toms or signs of muscle or liver dninngu. 
It did not cause any visual abnormalities 
or any other clinical abnornialitics. 

Dr. Aronow's co-workcis wore Drs. 
Phillip Harding, Mohammed Khurshecd, 
Jack Vangrow, Nicholas Pnpageorges, and 
James Mays. 


Hepatitis Said to Be Common 
With Hong Kong Flu Strain 


Medical Tribune Report 

San FRANclsco-Hepalitis may be a not 
uncommon finding in patients with A2, 
or Hong- Kong, influeoza, a New York 
physician reported here. 

Dr. Ilya Spigland told the American 
Pediatric Society and the Society for Pedi- 
atric Research that although influenza has 
been widely studied,’ most attention has 
been focused on Ihe respiratory impair- 
ment and little mention has been made of 
infeciion with hepatitis. 

A review of 24 influenza patients in 
Bronx Hospital during the A2 epidemic 
of 1972 showed, however, that eight had 
both clinical and laboratory manifesta- 
tions of hepatitis. Dr. Spigland said. 

Antigen Testa Negative 

The influenza was documented by either 
isolation of the virus or antigen response. 
Tests with hepatitis antigen were negative. 

Three juvenile patients developed jaun- 
dice, hepatomegaly, and elevated bilirubin 
and had abnormal IWei function tests fol- 
lowing an acute attack of influenza.. Five 
adult patients had acute respiratory prob- 
lems in addition to the hepatitis, and two 
of these had ; the niurologic manifesla- 
lions of encephalitis as well. 

In flveof the patients, the jaundice was 


severe enough for hospital admission, and 
in three .the liver impairment was con- 
firmed by laboratory findings. 

The majority had the respiratory and 
muscular manifestations and the fever typ- 
ical of influenza, as well as the hepatic in- 
vasion, Dr. Spigland said. All of the 
patients recovered with complete regres- 
sion of the clinical and biochemical signs 
of the disease. 

Dr. Spigland commented that the large 
number with hepatic invasion was an un- 
usual finding. V^ether the afiUction was 
due to the infective agent or to an abnor- 
mal host response was not clear, he said, 
adding that the cytotoxic effects of virus 
on liver cells in anjmels has been docu- 
mented. 

Carcinogens Sn Gasoline 

Medkal Tribune WorldServIce 
ToKYO-5ix carcinogenic substances, in 
addition to 3,4-benzpyrene, have been 
identified in gasoline sold in Japan, accord- 
ing to the Ministry of Labour. The six, all 
aromatic hydrocarbons, are benzo-B-fluo- 
rainlheae, benzo-'A-anthracene, benzo:GH- 
terylene, chrysene, fluoranthene,- and 
pyrene. 


Reassurance Risky 

Breach of Pact 
Mew Legal Peril 
For Physicians 

Mtilkal Tribune Report 

San FRANCisco— Breach of contract may 
be added to malpractice nitd lack of in- 
formed consent as a potential legal prob- 
lem arising from the doctor-patlcnt rela- 
tionship, if .1 recent Michigun Supreme 
Court decision is upheld. 

Dr. Jerry Zaslow, president of the medi- 
cal stair of Rolling Hill Hospital. Phila- 
delphia. told the annual meeting of the 
American College of Legal Medicine here 
that the decision in the case of Guilrnet v. 
Campbell could seriously influence the 
type of reassurance u physician gives his 
patient prior to treatment. 

"Much of whnt the physician says is to 
instill confldciicc and allay fears," he said, 
but the physician may be reluctant to give 
reassurance if there is a likelihood that the 
patient will turn on him when the result is 
not satisfactory. 

Relationahip Called Contractual 

The Michigan Supreme Court held that 
the relationship between the patient and 
the physician is contractual and relics on 
coses related to the usual type of contract 
for business transactions. Dr. Zaslow re- 
counted. The court failed to accept tlic 
concept that the menial slaiiis of the pa- 
tient is part of the preoperalive preparn- 
tion. 

The Guilrnet v. Campbell case revolved 
around a preopcrutlve conversation in 
which, according to the pnllcnt, the sur- 
geon guaranteed the results of nn opera- 
tion. 

A series of postoperiilivu complienllonx 
led to further surgery and a prulongcd con- 
volescencc. 1 he pulicnt brouglil charges of 
negligence and breach of contract. 

At the trial the Jury found no evidence 
of negligence but found for (hu pioinliff on 
the nssunipsit count. The decision was up- 
■ held by the Michigon Supreme CoiiH— 
wllh one illsscniing opinion that llierc 
could be no breach of contract without 
negligence. 

Problem Mey Occur Again 

Dr. Zaslow commented: "There Is little 
doubt the problem will rise again, and it Is 
not iiiconccivnbic breach of contract will 
be added to jiogligcncc and lack of in-, 
formed consent by dissatisfied patients." 

In theory, breach of contract is not mal- 
practice, and so, tcclmicnlly, it is not cov- 
ered by malpractice Insurance, he warned. 
Consequently, an adverse decision would 
have to be satisfied by the physician. 

Dr. Zaslow suggested lliat physicians 
might protect Uienisclvcs from breach of 
contract charges by developing a fbrni, 
similar to the consent foroi) stetiog that (he 
physlctan will give his best efforts (0 the 
care and treatment of the patient but will 
not guarantee a specific ontconie. The 
form should be signed by both parties, he 
said. 

"No matter how repugnant the idea [of 
such a form] is, we must adopt a realistic 
attitude," he said. 

"We hope that other courts adopt the 
minority opinion that there can not be a 
breach of contract without negligence," 
he added. 


ECTOPIC BEAT 


“Proofreaders 

Time-Life books 

"Openings for experienced proofread- 
ers, Monday thru Friday, 10am to 6pm 
with occassional overtime. ..." 

—advertisement in the 
New York Times. 
But don't bring any references from 
the Tunes. 

(Keguler bnli Tmmalerla Medica, pagc3S.) 
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Test Gauges Effectiveness of Treatment of Some Cancers 


Meilkal 'frlJmite HriXMi 

13Ai.TiMour:-Phy.sicians mny he able lo 
nionilor the clTeclivcnuss of trcalnicnt for 
ccrliiin cancers more precisely with a 
scrum silpha-fcloprotcin assay developed 
nl the National Cancer Inslilutc, the 
seventh Miles Intcrnatiunnl Symposium 
was told here. 

The method may also find liniilcti use 
in the detection of cancer, the report said, 
noting that alpha-fetoprotein (AFP> 
occurs at elevated levels in few diseases 
other than cancer. 

The method was developed by Dr. 
Thomas A. Waldmann, of the NCF 
Metabolism Branch, and Dr. K. Robert 
Mclntire, of the NCI Laboratory of Biol- 
ogy. Dr. Waldmann presented results of 
clinical studies of the detection procedure. 

The technique, double antibody r.^dio- 
immunoassay, can measure concentrations 
of the cmscer-Felatcd protein at levels 
1,000 times smaller than detectable with 
other tests usually used for the protein, 
he said, and conscquenly can detect can- 
cer in patients who would have appeared 
cancer-frec in other tests for AFP. 

Dr, Waldmann and Dr. Mclntfrc found 
that AFP levels were devoted In the serum 
of 95 of 130 patients f73 per cent) with 


liver cancer, and In 63 of 79 patients (80 using the double tmtibody radioimmuno- likelihood of detecting a recurretw. 

per cent) with fesllcular cancer. Of the assay for human chorionic gomulotrapm cancer after iresitment U increawf 

latter 63 patients, lliree-fourtlis had AFP as well as for AFP. he noted. measuring two or more markers 

levels between 40 and 3,000 nanoBmnis The new lest for AKP. Dr. Waklmaiin They haw come across no Instance 
per milliliter, the smallest coiiccatrallon said, may find its most immediate applica- elevated AFP ainoug 200 hoaltliy subli 

detectable by conventional tcsls, the report tion in giving physicians a mcasiuv ol prog- nml sliRhily elevated AFP levels In 

Kuid. rcss during cancer treatment. In studies two of 300 patients with clirontr 


It also said that AFP levels above 40 
nunograms per milliliter were iletccwd in 
I n of 46 patients ( 22 per cent ) with pan- 
creatic cancer, 17 of 100 with gastric can- 
cer, 10 of 149 (7 per cent) with lung 
ctinccr, and nine of 189 patients (4.6 per 
cent) -with colon cancer. 

Not Useful for Other Types 

Because AFP occurs at high levels in 
relatively few patients with cancers other 
than liver ,’ind testicular cancers, testing 
for this protein would probably not be use- 
ful in detecting other cancers, Dr. Wald- 
mann commented. He suggested, however, 
that other cancers may be detected more 
frequently if tests arc run for several 
markers. For example, he said, detection 
of gastrointestinal cancers can he im- 
proved by testing for both AFP nnd enr- 
cinocmhrj.'onic antigen. 

He is nble to detect liver or testicular 
cancer in greater pcrccnl.igc of patients by 


of IS patients to date, Dr. Waldmann and 
Dr. Mclntire found Uial the level of A[*l* 
will drop rapidly after surgery, for e.\- 
iimple, but will not decrease below the 40 
nnnograms-pci'-milliliter level if some 
cancer cells remain in the patient. Ifeaneer 
ceils remain and resume their spread, the 
level of AFP begins lo rise again, iiuiicuting 
ill advance of any other signs or tests the 
need for further (rcalnienl. 

The scientists also have found that the 


“vaimem is increawa w 

measuring two or more markers ^ 
They |,„vx. t„„.e no 
eleviiterl AFP ainoug 200 hooltliv suhi!,^ 
«.,.l clovnlcd AFP ‘2 

J-Jevated AFP levels present a problem 
only with rcs|K*el to liver diseases the rl 
port In ^limiiiary results, ilevsicj 
k vcis ol AM» were found in approxi- 
malely 25 |icr cent of patients with infec 
tious hepatiti.s or subacute licpalic nccrosii 
and in a few iNiiicnls wiihcirHu^ 

Dr. WaUlmaiin .suggested that patlenii 
should be lesied for liepuliiU or pregnaoev 
lK‘fore being given :in AFP test for cuna, 


Kindergarten, Gym Programs Used 
To Rehabilitate CO-Poisoned Miners 


Medical Trlhiiiie H'orhl Service 
Vancouvbh, B.C.-A program incorpo- 
rating a kindergarten approach aiul gym- 
nastics was credited with a high degree of 
success in rehabilitating brain-damaged 
victims of n Jnpnnc.se coni mine disaster. 

Dr. Goro Y.asukochi, neuropsychiatrist 


At 10 d 7 a.m.Einim' Bums’ future 
staij^iooking bri^iter 

I poflturat changes. Poslural hypotension is most 

■j— I ^ marked In tho morning and fa accantuatad by hot 

I j waalhor, alcohol, or axarcise. Warn patients la 

^ Tv' -W avoid sudden or prolongod standing or oxorcisd 

[\^ ^ while taking lamelln. 

' Concurrent use with rauwollte derivatives 

may causa axcasalve postural hypotension, 
bradycardia, and mental dapreialon. 

If possible, withdraw lharafv 2 weeks prior lo 
surgery to avoid potalble vascular collapse and to 
reduce hasard oi cardiac arrest during 
anaathesla. If amerganey surgery Is Indicated, 

. administer preanaalhaKo arid anosihetlc agents 

oautloualy In reduced dcMga with oxygen, 

' • atropine, and vaaoprassora ready for ImiriMlalB 

use. (UvavaMpreasort with ewtrame caution 
because patients on lamelln may have a greator 
propanally tar cardiac orrhythmloa. Febrile Illness 
Tlifc.- may roduce dosage requiromenla. In (rank congos- 

live liBorl failure to hyparlonslon. 

Ismeiln is not recommanded. Due to cotochoiamlna 


depletion and Increasod raaponslvoneas to 
norealnephrine, apodal ure Is raqulrod whan 
Iroatlng pallenta with a hTatory or bronchial 

S sthma, lines the condition may be oggravatod, 
Isa In Pregnanoy 

The salaty ol Ismalln for use In pragnoncy hss 
not boon established; therefore, this drug should 
^ used In pregnant patients, cnly whan, In tho 
judgnwrit of the physician. Its use Is deemed 
essentlsl to the welfare or the patient. 
fRECAUT(QN8i,Qtve very cauUousW lo hyper- 
tensives with (a) renal disease with 
^trogen retentlom (b) coronary disease with 
Ihsunidency or recent myocardial Inforetloni 
(c) cerabraf vascular diaoase, especially wllh 
ancophalopathyi and (d] rising BUN levela, Gllva 


(c) cerabrar vascular diaoase, eapeclally wllh 
ancophalopathyi and (d) rising BUN levela, Qlva 
with extreme caution (o those with severe 
congestive failure. Wbieh (or weight gain or 
edema In pallenta with Incipient earmac 
dacompensa^llon. If digitalis la used with Ismeiln, 
remember that both drugs alow the heart rale. 
Appeilts BUppressanla (eg, amphetamines), mild 
aflmu ante Jte. sphedrfne. methylphanidatel, ant 
tricyclic antlApraeeants (eg, Imipramlne, protrlp 
mw decrease the hypotensive 


Appetite BUppressanla (eg, amphetamines), mild 
sfimu ants (te. sphedrfne. methylphanidatel, and 
tricyclic antlApraeeanU (eg, Imipramlne, protrip- 
tyline, dmepTnl m» decrease the hypolens^iya 

Peptic ulcere or other chronlo dlsordara may be 
^ j Increase In parasympe< 
thetio tone. Periodic blood counts and liver func- 
tion teab are advised during Drolonaad theranv. 


toresxmtvolher 


’wastaken ismblin* auifata 

I’perten^on i^DiwioNs*Prim^^^^ 


A !««•«. inulwtiivnai rnmaniy lor Severe Of Sustained m aiar'iiiaTin.r'fii.u 

and decrease her vulnerability 


unoppoM paraaympalhatlo aelMty-brady. 
cara^ Increase fn bowel movements, diarrhea 
(which may to severe and require dTsconllnuatlon 
of the drug), other common raactlons-lnhlbltlon 
of ejacu atlon. fluid retention, edema. eonMBtlv« 


toaigan damage !l£ltil5Wod! 

Emmy Burra just reived her ggH-rgyaffil 

prescniition lor lsmelm. Her blood Dheochromomioi 
pressure was no longer responsive ^ not use wim r 

to tnilder agents. So ner phyeAcian fp — ^ 1 Sr\ 

dedded that this was the light time ^ mi 
to add Ismelin. Because Ismeiln is Ina 

, guahetliidine, perhapa the most wh 

effective ahtiV^pertensve ever 
Bvaiiabie for mdderate to sevei'e or 

.h^iertension. And when blood m, 

presaum Is controlled with Ismelin, 

It usually stays controlled. ^ jM 

' When Ismelin is added to thiasides, . JCM 
hici'^ents must be gradual and 
dbgai^ of all drugs i-educad to lowest 
; effective level once blood-pi’essui'e 
control is established- With reduction of 
.. doss|re, side'efVects bfteh are minimized. 

' ratlmiU should be waim^ about orthostatic 
Intension, especially during initial (losage 
nicy urtment and with postural changes. They should 
avoid sudden or prolonged standing or exercise 
. - and should alb or he down if dizzy or weak, 

; Uncontrolled hypertension of any degree poses an 


hvpe^nslve dfmse, even when bl^ prenure damSkljSp Crte 
CONTMN^TIONS: P^npr suipectad depreX: cffl?Siriwl!lna(Sfr^^^^ 

InsIffllfiS fnfeifi 'ffioie Kh/re P«duc( 


prevent falntii 
or Me down wi 
or weakness. 


rtrequenuy.To 
patients atould alt 
I onset of dizziness 


or WMkness, which maybe 
Pflrtlculwly oolheraome during 
initial dosage adjustment and with 


nuw stippLigOi Tabfeft, 10 mg (pale yellow, 
More^nd 28 mg (while, scoradli bofllaa^lOO 

8 nd lOQOi 

CIBA Pha^cautleal Oimpany 
Division 0fCIBA43EIQY Cor^aflon 
Summit, Now Jersey 07901 ihim w 


uilieiill sulfate 
(guanethidine sulfate) 


spbner may be better . 
for the uncontrolled 
hypert^sive" C 


BA 


of ihc Ohmulu (J:i|>sin) Labor Acddem 
Hospital, reported here that ISOofMO 
paitenis who hail been poisoned by or- 
bon monoxide and Kuflercd some degrtt 
of lyain daniafie have returned fo (heir 
original or modified work as a result itf 
the program. He spoke ii( an Intcrnatioittl 
Symposium on the Rchabiliiatbn of (he 
industrially Disabled here. 

He related that after the CO-p^sonM 
uorker.v reg;iined consebusness, mw! 
went through iicimstdenihle period t^bel 
iif Kponlaiicity. 

■*1*hey were either e.xees^ively w un* 
necessarily tlependcnl tipim Ihc help lA 
other persons in daily living.** he said. 
“Such patients .slktultl lie left lo ihemsetves 
as imieh a.s |H»ssihle in tlic laipe that this 
will stiimilatc self-ailaplalbn.'* 

Self-Rolianco Encouraged 

Vhe Ohmiita victims u-cre cncoutaged 
lo drcs.s ihetnselves. to make their oun 
buds, to wash their own clothes, .md to 
keep their wuni tidy. McaU were ial;es« 
the seir-svrvfcc dining nHnii. Liicis^N' 
Iraining was given by a speech th«q^ 
and an (Htciipalional ihcnipist. 

C'ltild ctliiCiilion etiulpiiwnt and icch- 
nlqties. sttch as slia|K*-nialchitig 
tigui'c Ciduritig. htiilding bhicks, papff 
foKIhig, and clay work, prtivcd useful- A 
gymnastic program was also provided. 

‘I'tMtay ail bitl 211 <»f the vkiim* haw kli 
the hospital, and it Is hoixni IM intirocai 
least 15 of ilie rcinainitigp«lwMt-T'*i^l'*' 
lorn lo work. Dr. Yasiiknuhl suiU. 

Lymphoid Leukemia 
Of Two Distinct Types 

Medh'id Tnhmie Hcfonl 

Bui-taio. N.Y.— Acute lymplwyhf 
kemin and chronic lymphocytic Icukei^* 
should he considered .separate diseases be- 
cause they arise from ivro dfslind b0“l| 
cells, accoriling to studies pcrfwnwd 8 
Roswell Park Memorial Institute faete- 
Dr. Jun Minowuda. principal reswiw 
scbnlisi, reported that, using new 
lion procedures, he and associates ns 
been able lo classify lymphocytic ieukcnii 
into two categories— the T 
dependent) and B cell (thyntus-indq*^ 
cnlj. It was found that acute 
Icukcmi.'i affects cells associal^ wilJ^ 
T-ccll group exclusively, while ch^ 
lymphocytic leukemia is of the B-cejJ t^j 
Dr. MiiiowaUa conimcnled: 
into the origin of the disease may be 
from this information. Both T and B ^ 
phocylcs arc derived from bone u 
but Nubscqucntly go indepcndeiu pa 
ways to dilfercnliutc.” .r M n T. 

Coinvestigaton were Dts, 

Ohnuma, H. Ciudad, L- Sinks, e 
Srivustuva. 

Physician Ratio Improves 

Medical 7 >ibune World Je^ v/cf 

Tel Aviv, IsBAEL-The 
lion ratio, in Israel is ste.Tdily j77 
; ,and there I^ now one tkictor 
persons, according to the "!j”. {970 
Health. This compares with 43t> 
and 423 in -1971. ■ 
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What's new and important in psychotherapy? 



The Consultant 


Dr. Janice Norton Kaufman 
P n>/tf jA>r, Department 0 / Psychiatry, 
University of Co/orodo, Denver. 


Psychoanalysis ,ts a method nf ircat- 
ment has always been the treatment nf 
choice in a small percentage of all patients 
— i.e., certain ncurose.s and chiiraclcr dis- 
orders— and for these patients it continues 
10 be the most definitive ctiologic therapy 
we have. Knowledge gained from clinical 
psychoanalysis and related research, in- 
cluding research into human development, 
continues lo increase our understanding 
and our therapeutic efllcncy. 


>Vhat !s generally the best ap- 
proach to take in referring a pa- 
tient to a psychiatrist? 


I ncreasingly in recent years the field of psychotherapy is responding to social 
and political pressvire to provide more treatment for more people. This is a part 


of the broader demand for better nnd more equitable delivery of health care serv- 
ices, a trend which will probably soon find expression in some form of national 
health insurance. It is already making itself felt in changes in medical school cur- 
ricula and specialty training generally, 


all in the direction of shortening train- 
ing, Increasing the number of physi- 
cians, and training paramedical person- 
nel. 

Psychiatry has responded with a pro- 
liferation of psychotherapies to try to an- 
swer the need— i.e., wide varieties of group 
psychotherapies and individuel therapies 
of short and specific nature, such os crisis 
intervention and behavior therapies. There 
ore also increased efforts to troin more 
mental health workers and lo experiment 
with diflerent models for training new 
kinds of workers es in tho community 
mental health centers. None of this is par- 
ticularly new; there is simply much more 
of it. Currently, the scene is n bit chaoilc 
generally, though the increasing excellence 
of crisis intervention centers is beginning 
to emerge. A great dcnl that Is useful may 
evolve from the profusion of treatment 
methods. At the same time, psychiatry 
may be forced to better define its areas of 


-MttiHMUMMnMVWMMMM 


Psychiatry may be 
forced to better define its 
areas of usefulness and expert 
tise:* 


nwMwmHmwmuMHtw 


usefulness ond expertise. People nnd their 
problems have not changed apprcciobly, 
although the social setting is undergoing 
rapid change. Psychiotry docs not yet have 
any strikingly new applicable informotion 
about mental illness. Recent advances in 
research Into the neurochembtry and ge- 
netics of schizophrenia ond depression are 
promblng, but we are not yet in the posi- 
tion of having a genuinely eliologic meth- 
od of treatment for psychoses. 

Psychoanalylically oriented individual 
end group psychotherapy currently may 
not appear as useful as In the past because 
they involve more knowledge and more 
(ro|nlng and because there ore built-inlimi- 
tetions in available time and trained per- 
sonnel. I think, however, they have stood 
the test of time os the best available treat- 
tnont for nonpsychotic patients. 1 hope we 
do not overlook tbb la our need to respond 
to the very real social pressures we live 
^Ith. I abo hope we continue with research 
2nd evaluation of all psychotherapy. Our 
knowledge is not yet great enough to apply 
mass methods to individual problems in a 
Jrid which involves everything from In- 
"Oni genetic differences to faulty learning 
*nd general human unhappiness. 


son's concepts of life st.Tges. Psychotropic 
drugs have decreased suffering and in- 
cieased function in psychiatric patients, 
but they have by no means solved all prob- 
lems related to understanding and treating 
psychiatric illness. 


Patients needing referral to a psychi- 
atrist are not much different than patients 
needing referral to other specialists. They 
are usually aware of subjective discomfort 
-i.e., anxiety, depression, or other symp- 
toms, and can be sent for help to a physi- 
cian who specializes in treating these kinds 
of problems. A matter-of-fact referral can 
be quite useful and reassuring to the pa- 
tient as can an expression of the referring 
doctor's continuing interest in the patient 
and the results of the referral. 

Patients who do not have subjective 
symptoms-i.e„ psychopaths, delinquents, 
some marriage problems-are much more 
difficult to refer successfully. These are 


Next In Consultation 

Dr. Spencer K. Koekni:r, Chief, Di- 
vision of Piilmomiry Medicine, Monte- 
(lore Hospital and Medical Center, New 
York. 

. . . will discuss the development of re- 
spiratory intensive care units and what 
they have achieved aud answer such 
questions as: 

• What pulmonary function tests can 
the physician do in hU oflicc? When 
should he turn to the laboratory? 

• What kind of home regimen helps 
the patient with chronic obstructive 
lung disease? 

• What arc the prospects for lung 
Lransplanis? 


patients about whom others complain, 
who themselves may feel little but .social 
distress. Pressuring such piiiienis to see a 
psychiatrist may not be possible until such 
lime as the problems gel bad enough that 
the patient himself is suffering. 


How should you suggest a physi- 
cian manage a depressed adoles- 
cent school dropout? 


Depression in adolescence should be 
Cotuinued on page 12 


Occult Blood: often the first clue 

to colon cancer 
Hemocculf Slides 
make routine 

fecal screening a .. |giW jB 
practical office 


Ready for Instant uw 

Nogualac preparation, heatino, or complex developing 

procedures. Slide is ready lo give to patient for application 

of specimen at home-or In the office. 

CompBct...lnoHen8lve...mallablB 

With 'Hemoccult', only a minute stool sample Is required. 

Bulky, smelly specimens are eliminated. "Inoculaled" 

slides are easy for patient to carry or mall. 

Color ohange la easy to read 
Positive color response lo ’Hemoccult' developer Is 
usually clear cut. There's little likelihood of variation In 
Interpretation by different Individuals. 

Sensitive. .. but not too lensHlve 
Laboratory tests assure the carefully controlled uniformity 
of 'Hemoccult' gualao-lmpregnated filter paper. In vitro 
studies show It has a high degree of consistency In 
detecting fecal blood In amounts above the range co^ 
slder^ normal Cl.e.. 2.0 to 2.5 ml./1 00 Qm. of feces,' 
per day). i 

Eoonomleal i 

A recommended test series of 6 'Hemoccuit' Slides J 

costs only 80 cents. Less, If slides are purchased In ■ 
cartons ^ 1,000. 


^ psychotropic drugs change the 
status of psychoanalysis? 


2 SIMPLE 8TEP8 

1 . Apply thin smear of stool; close slide. Let dry. 

2 . Open perforated tab on back; apply developer. Read Also available: 'Hemoccult* Tipe - 

results In 30 seconds. for on-the-spot testing during rectal or 

Any trace of blue Is "positive" for occult blood. Sigmoldoscopio examinations. 

TO ORDER OR FOR MORE INFORMATION, MAIL COUPON OR COm'ACT YOUR SK&F REPRESENTATIVE 


I do not believe either the advent of psy- 
chotropic dnigi or the current prolifera- 
j psychotherapies has changed the 
watiu of psychoanalysis. Despite its short- 
^filings; i^ychoBDalytic theory remains 
he best theory of human behavior, both 
hormal and pathological, we yet have. 
Many of the psychotherapies currently in 
.. heavily dependent on the psy- 

of the dynamic un- 
waiclo^ and on psychoanalytic thwry of 
development^ including Hart- 


SMITH KUNE DIAGNOSTICS 

divbion ol SK&F Lsborsiorlss 

Dept.EA2 

1 600 Spring Garden Street 
Philadelphia, Pa. 19101 


□ Check enolosed 

□ Please 1^11 me 


UTu..a/B1/7S 


Please send me: 

■ boxes of 1 00 'Hemoccult' Slides® $1 6.00 each 


street Address 


'Hemoccult' Tape dispensers® $8.00 each 


maim’s 'I* '"j"’* ^".7 I i _ - Additional InformatiQn eiannu>« 

‘uwuis theptics of adaptation and Btifc- J ^ ; 
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Dressing Bag Eases Postop Management of Amputation^i^ 
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Afedical Tribune World Service 

Vienna-A "dressing bag” that permits the 
surgcoit to inducncc blood (low, degree of 
edema, and tenipcraliirc of the amputa- 
tion stump postoperativcly, as well os en- 
suring sterility and reducing humidity, has 
been developed by the biomechanical re- 
search and development unit of the Dc- 
pnrtnicni of Health and Social Security, 
London. 

The surgeon is also enabled to inspect 
the operative site at all times without dis- 
turbing the control of the environment, 
Dr. Robert G. Redhead told the first In- 
ternational Congress on Prosthetics Tech- 
niques and Functional Rehabilitation here. 

The bag has been used after six below- 
knee amputations and six cases of hand 
surgery, Dr. Redhead reported. He said 
that, while the numbers are not yet large 
enough for statistical comparisons, the re- 
sults so far have been encouraging. In 
theory, the bng would also be useful for 
the treatment of burns of the extremities. 

Management of Area Crucial 

“The management of the stump environ- 
ment during the postoperative period has 
a profound effect on the chances of achiev- 
ing successful healing," Dr. Redhead de- 
clared. 

Drawbacks of conventional melhods of 
stump management led to the development 
of the dressing bag, he said. Although ex- 
cellent results have been obtained with 
plaster casts applied immediately post- 
operatively, the application of such casts 
requires a great deal of skill and, once 
applied, they are difficult to change, he 
noted. In addition, such casts provide only 
partial protection from bacterial con- 
tamination and provide no control over 
temperature and humidity. 

With the new system, the stump en- 

Simple Screening Test 
k Rootled lo Detect 
Riboflavin Deficiency 

Afeeticnl li'lbnHe Report 

Atlantic Citv, N.J.-Devdopuiem of u 
simple screening test for riboflavin defi- 
ciency was reported here by three New 
York Medical College investigators to the 
Federation of Arttcrican Societies for Ex- 
pcrimenlnl Biology. 

Drs. Harold S. Cole, Rafael Lopez, and 
Jack M. Coopernian, of the Department 
of Pediatrics, said that the test-a modillca- 
•lion of the Glatzle method, which requires 
highly specialized facilities— con be per- 
formed routinely by an ordinary medical 
laboratory. 

The new technique i& based on the fact 
.that erythrocyte glutathione reductase 
(EGR) is, in the normal state, saturated 
with flavin adenine dinucleotide (PAD) 
and that the activity of EGR is a measure 
of the extent of this saturation. 

To. perform the test, a technician lakes 
a blood sample from the patient and 
gauges the level of activity of EGR. The 
technician then adds FAD to the sample, 
.'and if the addition causes an Increase of 
more than 20 per cent in EGR activity, a 
riboflavin deficiency exists. 
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The “dressing bag" maintains a sterile environment for postoperative stump iiiiinugc- 
ment and permits the suigeon to influence blood flow, degree of edema, and (cniperuturc. 


vironment is controlled by means of air 
flow. The dressing bag Is connected to a 
control console on one end and is attached 
to the stump by a pleated seal similar to 
those used for the skirts of hovercraft. 
This seal allom the escape of air bnt not 
its enOy, since the pressure Inside the bag 
is higher than the outside pressure. 

'The seal itself exerts no pressure on the 
limb greater than the pressure within the 


dressing bag and therefore cnnnol linve 
any fourniquot effect,” Dr. Redlicad noted. 

In addition, the apparatus controls 
edema and yet permits blood flow to the 
limb by alternation between a high- and a 
low-pressure -phase. 

"During the high-pressure part of the 
pressure cycle in the dressing bng, blood 
is squeezed through the capillaries nnd 
veins in the stump and, at a slower rate, 


there is n reduction in the volume of . 
ede,™ present." the physieia„ saM 
mg the low-pressure part of the ntC; 
eycle. Ite vuseul.tr bed tulills more r2 
tluin the cdenui volume is restored u! 
ncx high-pressiirc phase of the pr^s«u« 
cycle I.S Ihcrektrc timed to start just alter 
Uie vascular hed i.s refilled but before ih^ 
edema volume is restored." ' 

Edema Volume Declines 

if this prc.s.surc cycle is repeated manv 
limes, there will be gradual diminutions 
cilcma volume, while the blood volume is 
maintamed, Dr. Redhead declored. ni 
iluratioii ol the high-prcssure/low-pres. 
sure cycles is set .according to the time 
taken for the skin to blanch and hh n|i 
respectively. ’ 

rherc is at prewent no specific humidity 
control in tlie dressing bag, but the rela- 
tive humidity of the air in the bag b re- 
duced in eomparwon with external airb^ 
cause it has been heated. To ensure steril- 
ity within the bag, the air is first passed 
through n bacterial filter. 

While the patient cannot walk during 
this treatment, he is able to carry out a 
normal program of postoperative ««• 
cises, Dr. Rcdhcnd snid. 
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Success In preventing recur- 
rence of urinary tract Infec- 
tion usually depends on suc- 
cess in treating the Initial 
Infection. And that in turn Is 
closely linked to factors of 
proper drug, proper dosage, 
and proper length of therapy. 
Much of the effectiveness of 
an antibacterial agent used to 
.treat an acute nonobstructed 
urinary tract Infection de- 
pends, In fact, upon proper 
length of therapy. As you 
know, It Is potentially hazard- 
ous for a patient to discontinue 
her medication loo soon; on 
the other hand, overlreatment 
has no advantage and may 
even cause adverse reactions. 

Total therapy: 14 days 

Some recent studies suggest 
that therapy In acute nonob- 
structed urinary tract Infec- 
tions should be continued for 


lOto 14 days even If patients 
become asymptomatic ln2or 
3 days, as they often doj u 
After Inadequate treatment, 
of course, survival of bacteria 
can cause a quick recurrence 
of Infection. 

The problem of persuad- 
ing a patient to complete the 
full course of therapy remains 
difficult. Perhaps agreeingon 
the data for a follow-up exami- 
nation at the end of mecH» 
tion may be the most 
effective way of convlncinga 
less than onthuslasllc patient 
to continue therapy even after 
she becomes asymptomatic. 

Asa urinary antibac- 
terial, Gantrlsin (sulfisoxa- 
ZQle) Roche offers your 
patient important advantages, 
some of which may help in- 
crease patient cooperation. 




W ipon will she <Jrop 

cystitis 
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Sr^S«s5»“’’ 

■ IlmFto inefulnass of “''WntaniB 

and rKurront urinatv InfoeUanT u^i^' Id tfironle 

Tonamide bloal S?l 

■ variatlonBiSviSr^ . 

the nureing pariod! ® ' P«8wncy at term and.durlpg 


Warnings: Safety in pregnancy not esiabjished. po 
for Group A beta-hemolytIc streptococcal Inrecilow, " 
sequelae (rheumatic fever, giomerutonephr1t|5| 
prevented. Deaths reported 7rom hypersensitivity 
agranulocytosis. aplasUc anemia and other blood d)^« 
slas. Sore throat, fever, pallor, purpura or Jaunmce may 
early indications of serious blood disorders. CBC ana , . 
ynnalysis with careful microscopic examination snoui 


^ performed frequently. , .ansi 

Precautions: Use cautiously In patients v/lth impaima 
or herotic function, severe allergy or bronchial asmnw- 
Hemoly^s, frequently dose-related, may occur In 
6j)hosphate deh;^ragenase-defielent paifohls. Malm 
adequate fluid Intak^ prevent ciyelallurla end slo« 
tormaUon. 
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3,400 Screened, 5 Colorectal Cancers F ound 


Medical Tribune Report 
PRINCETON. N.J.-A1 least five cases of 
colon-rcctum cancer were detected in a 
mass screening of .^.400 persons in Mercer 
Couniy. N.J.. Dr. James Hastings of 
Princeton reported here. 

Dr. Hastings, who headed the screening, 
said that, in addition to the cancers, 10 per 
cent of lho.se examined had disorders re- 
quiring medical attention, including diver- 
ticulitis, hemorrhoids, ond prostaiic dis- 

According to American Cancer Society 
projections, colon-rectum cancer this year 
will strike 79,000 Americans and kill 
47,000. 

A total of 2,9.t3 persons availed them- 
selves of a digital rectal examination of- 
fered by the screening teams. All visitors 
received three "Hemoccult" slides nnd die- 
tary instructions to lake home. Completed 
slides were mailed to the American Can- 
cer Society. 

Uses Thin Stool Specimen 

To use the guiac-impregnated slide, the 
subject smears a very thin stool specimen 
on the surface. In his office, the physician 
applies a developer, and the emergence of 
any trace of blue indicates the presence of 


High urinary and plasma levels 

Therapeutic urinary and 
plasma concentrations are 
usually reached In 2 to 3 hours 
and can be maintained on the 
recommended 4 to 8 Gm/day 
dosage schedule that* s con- 
venientfor almost all patients. 

Oianerally good tolerance 

Gantrlsin (sulfisoxazole) 

Roche causes relatively few 
undesirable reactions, and . 
serious toxic reactions are . 
rare. Minor* reactions ara com-: 
paratively Infrequent, biit may 
Include nausea, headache and 
vomiting. Gantrlsin may usu- 
ally be given safely, even for 
prolonged periods. In the 
treatment of chronic or re- 
current nonobstructed cystitis, 
pyelitis or pyelonephritis due 
to E. coll and other suscep- 
tible organisms. 


occult blood. Slide proccs.sing lakes ahoin 
30 seconds. 

Dr. Hastings rcporIcU lhal. of 2,642 
lest slides that were returned, e.xamina- 
tion disclosed positive findings in 1.19. 
Follow-up studies in 52 subjects uncovered 
the five nsympiomatic bowel cancers as 
well us other disorders, such us diver- 


liculiiis und polyps- Thirly of ihc 52 were 
f,dse-posiiivcs, u rale uUrtbulcd by Dr. 
Hiislings 10 Ihc fsiilure of subjects to follow 
the prescribed mcai-frcc. high-roughiigc 
diet. The slides employed in the screening 
program arc marketed by Smith-K.Une 
Diagnostics, a division of Smilh Kline & 
French Luhnralorics. 


Lower Birth Rate Leads Hospitals 
To New Approaches to Ob Facilities 


Medical Tribune Report 

Cmicaco-A survey by the American Hos- 
pital Association has disclosed that many 
hospitals have started converting, pooling, 
or trading olT their obstetric facilities as a 
result of the nation's declining birth rate. 
By converting some o! these facilities to 
other uses, they are saving millions of dol- 
lars in new construction costs, the associa- 
tion said. 

Recent A.H.A. statistics show that be- 
tween 1968 and 1972 there was a 6.1 per 
cent decrease in hospital births, from 
3.119,639 to 2,927,864, and ‘h drop in 
average length of stay for obstetric pa- 
tients from 4.3S days to 4.14 days. The 
occupancy rate of newborn beds declined 


from 40 per cent in 1968 to 38 per cent | 
in 1972. 

Through an annual survey taken of all 
hospitnis, the A.H.A. noted a 6 per cent 
drop in hospitals reporting births over the 
past 10 years, a figure that could indicate 
a comparable decline in hospitals offering 
obstetric services. 

'The dmmatlG changes in birth rates arc 
causing hospitals to shift genrs and close 
down units when they arc being underutil- 
ized,*' said John Alexander McMahon, 
A.H.A. president. “By converting obstetri- 
cal beds to use by other growing services, 
hospitals have been able to Increase effi- 
ciency, quality of care, and avoid spending 
money for new construction.” 



scopic examination, should 
be performed frequently. 

High solubility 

Gantrlsin (sulfisoxazole) 




Roche Is one of the most 
ubie of all sulfonamides, 

both free and acetylated Swj. Gerialr. 


highly soluble In the com- 
. monly encountered urlnajyjiH 
pH r*ange bf 6.5 to 8.5, Urm|H| 
levels have been detected I fffiHP 
60 minutes; therapeutic 
are usually reached In 2 td 
hours. About 90% of a slngl{^| 
dose is excreted in 24 to 48^^^ 
hours. As with all sulfona- 
mides, adequate fluid Intak^^ 
must be maintained. 




Economy 


Average cost of therapy is j:'; ' . 


only about 6V^c per tablet. 




it’ 


too soon 


For acute, chronic or recurrent nonobstructed 

pyelonephritis due to susceptible org^^J 

^^i^begin with • • m ■ 


^^litis,or 


sulf isoxazda^h . ; 


Usual adult dosage; 4 to 8 tablets sfafy 2 tpppii^ 

fl®“ctlons: Blood dyscrasias: Agranulocytosla, and L.E. phenomeron have 

anemia, thrombocytopenia, leukopenia, hemolytic chemical similarities with sonne goltrogens, diuretics 
hinri?’ hypoprolhrombinemla and meihemogto- (acetazolamlde, thiazides) and or 

inhiSl®' 4/ferg/c reactions; Erythema multiforme (Stevens- sulfonamides have caused rare in 
senerallzed skin eruptions, epidermal ductlon, diuresis and hyporfyeem 
dprmimi®' urticaria, serum sickness, pruritus, exfoliative malignancies In rets foflowmg ton, 

. conhiHMi?' ®^Rhylaeloid reactions, periorbital edema, Cross-sensitivily with thaw agent 
wnjurictlval and scisrai iniKifnn nhntncAnatirvaHnn sunBiied: Tab Bifi Containing O.S G 


chemical similarities with some goltrogens, diuretics 
(Bcetazolamlde. thiazides) and oral hypoglycernic agents, 
sulfonamides have caused rare Instances of goiter pro- 
duction, diuresis and hypoglycemia as well as thyroid 
malignancies In rats foflowTnB long-term administration. 
Cross-sensilivily with these agents may exist. 

Supplied; Tablets containing 0.S Gm sulfisoxazole. 


aMMviT J”**' abdominal pains, hepatitis, diarrhea 

stomallilSi C.N.8. reactions: 

8lon8^to«r£®kfii’®?* neuritis, mental depression, convul- 
nla? tinnitus, vertigo and Insom- 

ndphroSffSHfSH* Drug fever, cWlls and toxic 

epnrosis with oliguria and anuria, periarteritis nodose 


Rofiha Laboratories 

Division of Hoffmann-La Roche Inc. 

Nulley.'N. J. 071 10 
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Earlier Limb~Fitting Urged 

Vancouver, B.C.— A Polish surgeon soki 
here lhal filling arlificial limbs on the oper- 
ating tabic immediutciy after amputation 
gives more rchnbililaiion success than tra- 
ditional methods of waiting weeks or 
months before fitting the limb. 

Dr. Marian VVeiss, director of the Insti- ■ 
lute of Rehabilitation and Reconstructive 
Surgery, Warsaw Academy of Medicine, 
made the recommendation at an Interna- 
tional Symposium on Rehabilitation of the 
Industrially Disabled. 

He based it on experience with patients 
who underwent amputation at his academy 
from 1960 to 1972. 

Dr. Weiss, who is a rehabilitation ad- 
viser to the World Health Organization, 
said that instant filling of the artificial 
limbs has these advantages; fa&ter walking 
and a fitness level that equals within eight 
wjeks that obtained after one year with 
conventional techniques; greater physical 
strength and endurance; better sleep and 
lessened neurotic reactions or states of 
fear; less shrinkage of thigh stumps: and 
full disappearance of "phantom feelings" 
within four weeks, as opposed to at least 
a year with traditional methods. 

Spinal Centers Needed 

Vancouver, B.C.—Special centers should 
be ael up to treat spinal Injuries, an Inter- 
national Symposium on Rehabilitation of 
the Industrially Disabled was told here. 

Kenneth Jenkins, president of the Au- 
stralian Council for Rehabilitation of the 
Disabled ond chairman of the World Com- 
mission on Vocational Rehabilitation, said 
the proposal resulted from recommenda- 
tions of the symposium's workshop on 
spinal problems. 

He said that more than 25 per ccut of 
spinal cord cases arc associated with in- 
juries njid need specinl treatment. 

“Acute caro hospital treatment is far too 
long, far too costly, and deprives patients 
of their earning power while they arc hos- 
pitalized, ” he said. 

Treating Shock Patients 

DUBLIN-Dr. Bjdrn Ibsen, of Kommuns- 
ho.spitalot, Copenhagen, said that If a* pa- 
tient In sliock is treated in nn air-condi- 
tioned room, where temperaluro can bo 
maintainc<I constant, treatment can be 
guided by measuring rectal temperature 
and peripheral skin temperature on the 
thumbs and big toes. 

Changes in the body temperatures will 
be due to alteration in the patient's hemo- 
dynamics caused by either the disease or 
the treatment, he told a meeting of the 
Royal College of Surgeons, Ireland. 

Foil Drains Glaucoma 

Prague— A Hydron capillary foil, 3-5 mm. 
wide, used in severe, painful cases of glau- 
coma to form a permanent drainage pro- 
vokes none of the unfavorable reactions 
that occur when other plastic materials arc 
employed, according to the experience of 
Czechoslovak eye surgeons. 

The hydrophilous gel, a polymerized 
monomer mixture of hydroxylethyl meth- 
acrylate and glycerin, developed at the ' 
Institute for Macromolecular Chemistry 
here, is normally used for contact lenses. 

Parallel polyamide fibers wound around 
a glass plate are placed into the monomer 
mixture, which turns Into a hydrogel by 
polymerization. After the process has been 
completed, the fibers are dissolved and 
washed out with sulfuric acid, leaving b 
the gel foil a system of regularly spaced 
free capillaries with smooth walls. 

In the surgical treatment of glaucoma 
the capillary system permits microdrain- 
age and even escape of particles up to 0.1 
mm. in diameter that may have entered the 
anterior chamber during or after opera- 
tion. 

THe foil will take a load of up to 1 
Gin. without closure of the luidna. 
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Arteriography Aids Decision 
On Surgery for Renai Tumor 
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Medical Tribune Repori 

Washington— Artcriographic evaluation 
to determine the advisability of surgery for 
renal neoplasms was urged at the National 
Conference on UroJogic Cancer here by 
Dr. Erich K. Lang, Professor of Radiology 
and head of the department at Louisiana 
\ State University 
i School of Medicine 
: ‘ • at Shreveport. 

An ^'excellent" 

• with 

r assessments gained 

\ .. from surgical explor- 

'‘r ' was achieved 

by this means in 120 
patients with renai 
pJP . cell carcinoma, he re- 

Dr. Land ported. Further, sur- 
vival statistics in 146 
patients staged nrterlographically paral- 
leled those for patients staged by means of 
surgical exploration and histopathologic 
study. 

In contrast to most other roenlgeno- 
graphic diagnostic techniques— which al- 
low for diagnosis only on the basis of sec- 


ondary tumor cfTect-renal arteriography 
affords ’’direct demonstration and visual- 
ization of the tumor itself," Dr. Lang said, 
adding that decision making in regard to 
management can therefore he carried out 
on the basis of precise information. 

‘The ability of the arteriogram to dem- 
onstrate the primary tumor, extension of 
iheprimary tumor into adjacent structures, 
and metastatic tumor," he said, “makes 
this modality most useful for preoperalivc 
assessment and staging of renal neo- 
plasms." 

Staging by arteriography relies on visu- 
alization of abnormal arterial patterns in 
the organ of origin, adjacent organs, or di- 
stant organs, he noted. 

Characteristically, the arteriographlc 
picture of a hypernephroma is a network 
of irregular vessels of variable caliber, 
aneurysms, and arteriovenous shunts. Dr. 
Lang said. The vessel irregularity is "par- 
ticularly well seen in the perimeter of ex- 
panding lesions." 

In stage 1 , he continued, neoplasms de- 
rive all of their vascular supply from renal 
ve.ssels. Intrnrenal vessels supply stage lA 


Device Overcomes Arm Paralysis in Use of Phone 





A device enabling patients with paralysis of the arms to receive and dialiheir^ 
telephone colls has been developed by Dr. Olle Hook, of the University of GStebUre, 
and Bengt Lindberg, Ph.D., Clialniers Institute of Technology. The opcratlne uidi 
consists of two microswitches that can be operated by slight pressure from a hand 
foot, or chin or by sncklng or puffing. ’ 


lesions, and capsular arteries contribute to 
stage IB lesions. Stage 2 neoplasms extend 
outside the coniines of the renal vessel. At 
stage 2A, however, the lesion is contiguous 
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Btfen pntcrtbhg or admhlstering. tu Smdei Hteratun for full oroduct Mur- 
mma. Tim following h o irmftommory. 

Contraindleatloni; Severe central nervous system depression, comatose 
states from any cause, hypertensive or hypotensive heart disease of 
extreme degree, 

Waroingii Administer cautiously to patients who have previously exhibited 

dyscreslas, jaundice) to phenothla- 
are capable of potentiating central nervous system 

« deprt8sents le.g., anesthetics, opiates, alcohol, elcj as well as atropine end 
pregnancy, administer only when the polen- 
lafits exceed the possible rislis to mother and fotus. 
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Mellaril helps calm the agitated geriatric patient. It not onlv 
reduces agitation but also diminishes anxiety, excitement 
and hypermotility. Of course, neurologic deficit cannot be 
repaired, but the patient with senile psychosis due to organic 
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[thiarMuinel 

TABL^i M mg, thioridazine Ha,!U,S,P. 


pemus! 

® Infrequent reports of leukopenia and/or 

agranulocytosis and convulsive seliures. In epileptic patients, anttconvul- 

Pigmonlary retinopathy may be 
avoided ^ remaining within the recommendecrilmlts of dosage. AdminIstDr 
cautiously to patianfs participating in activities requiring complete mental 
a artness (e.g., driving), and Increase dosage gradually. Orthostatic hynoten* 
8i®n 8 more rommon in lemlos than in mefes. Do not use epInephK In 
treating drug-induced hypotension since phenothlarines may induce a* re- 
versed epinfphrine edec^ on occasion. Daily doses In excess of 300 mg 
should be used only In severe neuropsychiatric conditions. ^ 

iy*m«-Drowslness, especially with large 
^ ® treatmenti infrequenjly, pseudoparklnsonlsm and other oxIrV 
pyramldel symptomsi nocturnal confusion, hyperactivity, lethargy nsvchoile 
reacltans, restlessness, and headache. Alitmmie 
of rnoulh, blurred vision, constipation, nausea, voSg. fflaa S 
stuffiness, and pallor, Endoerfoo Galactorrhea breast anporsAmiinr 
fiH®®®^i?®ti' *”^***iJ*®*’ ®| fiinculallon, and peripheral edema Derma- 

S Vilt,'’ wSoselisIlivli;: CnlSm 

polarisation not myocardial daS Wh»a E iJ® *® 

chewing move-. 


allBntlpsyiWiiceS^^^^^^^^ 


Menslruar^ a taXihWn "I""®* ^i^f»^6ltturkooco,L 
■ iAHodZrHrABMACEUTioAL^^^ ' 


with the primary lesion in the kidney. 
Stage 2B lesions invade renal vein, and 
stage 2C lesions invade regional lymph 
nodes. If tumor vessels are identified in 
distant organs, tho disease is designated 
stage 3. Stage 3A denotes tumor extensioa 
into the inferior vena cava; stage 3B, met- 
astascs to periaortic nodes; and stage 3C, 
metastasis to distant organs. 

Based on such nrlcriographic assess- 
ment, 109 of 146 patients with renal neo- 
plasms were proposed ns candidates for 
nephrectomy or radical nephrectomy with 
node diiucction. Of the 109 patients, 90 
proved to have resectable lesions. 

'The sharp decline in five-year survivors 
harboring hypurnephromus staged arterio- 
graphically as 2U or more advanced le- 
sions again parallels survival of 

similar surgically staged patients and af- 
firms failure of present irentinent modal- 
ities to control such ndvtincctl d{Hca».*l%‘. 
Lang said. 

Diet for PKU Ended 
Safely at Age Five 

bfetticul 7 )-lbiiiie Report 
San Francisco— T he majority of palienU 
with phenylketonuria can bo safely taken 
olT a low phenylalanine diet at the age 
of five, Dr. William B. Hnnley, of the Uni* 
versily of Toronto, told tho Society f« 
Pcdlnlrlc Research here. 

He said that 61 PKU patients who have 
been off their diets for one to five or more 
years show few changes in I.Q., behavior, 
or electroencephalograms. 

No I.Q. changes were noted In 49 of the 
padents, while five had a drop of more 
than 10 points and seven showed an Id* 
crease of up to 23 points. 

No behavioral changes were seen in 52 
of the group, while five impro^ and four 
deteriorated, Dr. Hanley said. 

None of the patients have had seizures, 
and 49 follow-up eleetroencephalograiM 
showed no change in 43, a slight change in 
four, and definite abnormai patterns in two, 

Hair and skin changes were assessed in 
52 patients. Nine developed and retaiow 
lighter hair color, and none developed skin 
rashes. 

While a majority of patients can safely 
be taken off the .diet at five, long-term 
follow-up is needed so that the diet can W 
renistituted If necessary, Dr. Hanley said- 

Dr. Lydia jjnsao was coauthor of the 

presentation. 

TIfree Receive Cliaiion 
From Family Physicians 

New YoRK-The Certificate of Commefl* 
dalion of the American Academy oi Fajj' 
Jly Physicians, a special award for coi^ 
munications professionals, was presentco 
here to Paul Cunqinghanii interviewer p 
the NBC ‘Today" show; David Hendi^ 
science editor of Newspaper Enferpri» 
Assodatipn, and Donald Fouser. onguj ' 
tor and director of:"VD Blues," the Pubuc 
Bmadcastlng ^tem special. 
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Cyclophosphamide Cystitis ‘Can Be Fatal' 


I Lymphosarcoma Therapy 

i ATLANTIC Cnv. N.J. -Intensive combinsi- 
' (ion chemotherapy in the treatment of 
f lymphosarcoma docs not appear to im- 
prove the response rate over that of 
! chemotherapy with a single induction 
agent and single ,'tlkylaiing agent for main- 
tenance, and it may even increase the 
toxicity. 

This was the experience n group of 
clinicians from Ro.swell Park Mcmorinl 
Institute, Buffalo. N.Y., reported to the 
64ih annual meeting of the American 
Association for Cancer Rc.senrch. 

Drs. Jerome H. Kaufman, William 
Aungst, and Leon Stuizman. of Roswell 
Park, and Dr. Ediz Ezdinli, of the Mount 
Sinai Hospital Medical Center, Chicago, 
found that intensive combination chemo- 
therapy for six months resulted in a p.ir- 
tial response in 91 per cent of patients 
and a complete response in 77 per cent, 
while short-term chemotherapy with a 
single induction agent and single alkylating 
agent for maintenance resulted in a partial 
response in 88 per cent and a complete 
. response in 75 per cent of patients. 
i ' Survival from onset of therapy was 58 
per cent in the first group and 66 per cent 
in the second group. 

The study was conducted among 63 pa- 
tients with stage 3 and 4 lymphocytic-lype 
lymphoma, with a median observation of 
22 months. 

Patients’’ Rights Urged 

SOBSTERBERO, TUB NETHERLANDS-Tlie 
right of a patient to informatioii on his 
treatment and prescribed medicines should 
be given the force of law, a professor of 
health law told a congress of pharmaco- 
logic students here. 

The stand by Dr. J. F. Rang, of Leiden 
University, is contrary to the po.siiion of 
the Nalionul Medical Disciplinary Board 
(Centraal Mcdiscli Tuchtcojloge) , which 
holds that to divulge such information is 
in the discretion of the individual physi- 
cian. 

Dr. Rang, addressing the General 
Netherlands Pharmueeulicnl Students So- 
ciety, said that "the opposite should be 
the rule, unless giving Infornintion clearly 
is not in the interest of the patient." 

Canaefa Bans Marking Dye 

OTTAWA-Cunadn has temporarily banned 
the food color benzyl violet 4B, the dye 
used to mark government grades on meats 
and to color pet foods, until the manu- 
facturer can prove the dye is safe for 
human use. 

Federal officials with the health pro- 
tection branch said that recent toxicologic 
data suggest the dye could cause adverse 
citecls when consumed at high levels by 
rats. 

Food processors have been given until 
August 1 to reformulate products con- 
taining (he dye (the same as violet no, I, 
recently suspended in the United Slates). 

Road Ruies on Drugs Asked 

f^®JftN|ti-Stcps are being taken by Fin- 
® Traffic Ministry to reduce the possi- 
® “anger of prescription medicines to 
road safety. A special committee has been 
VP to develop regulations. 

committee chairman. Dr. Juhana 
anpann-Helkkila, chief pharmacologist 
fk... ® National Board of Health, said 
nat one or two of every five patients in 
• M I • ®tttpatient clinics take heavy 
«iin . tt®rvous system medication and 
®'"*^ar|ve their automobiles. 

^ hp* Finland’s drunken drivers have 

Hn.!I ^ both alcohol and 

**rogs. he said. 

i :^^'(fes'Capsu/esTal/fed 

B AyiVi Is^L-The: average family in 
(■ ?50 capsulqs of various 

the medicine cabinet, according 
I’ecerit survey here. ■ , , . 


Mcdiciil Tribune Rvpnrt 

New YoRK-Cyclophosphuniide ihcmpy 
can produce v.nrying degrees of hemor- 
rhagic cystitis, u Harvard investigator 
warned here and propo.scd measures to 
avoid this potentially fatal complication. 

Dr. Alan H. Bennett detailed three cases 
and their nianngcmcnl and pointed out 
that "with the increasing use of cyclophos- 
phamide in variotis malignancies and 
hematological disorders, ns well as the 
newer application in renal disease, espe- 
cially in children, many more cases of 
hemorrhagic cystitis can be anticipated." 

The occurrence of cystitis is usually 
dosc-rclated and cun occur whether the 
agent is given orally or intravenously after 
20 weeks or more of therapy, he told the 
68th annual meeting of the American 
Urological Association. He noted (hat the 
incidence of cystitis is higher after intra- 
venous cyclopho.sphamide therapy. 

The treatment of cyclophosphamide 
cystitis, said Dr. Bennett, depends upon 
the severity of the problem. Cystoscopy is 
indicated in all patients with hematuria. 
Any obvious bleeding points should be fui- 
'gurated. In many cases, he noted, the 
hematuria appears to be self-limiting and 


will slop with the ccsssuion of cyclophos- 
phamide Ihcrupy. 

Conservative ircutmcnl is encouraged, 
he declared, and this iiicludes bed rest iiiul 
high fitiid intake. The short-term use of 
prednisone in large doses may rcilucc 
edema and the inn.iinmalory reaction seen 
in acute cases. 

Hematuria May Threaten Life 

Occa.sionally, he s,aid, hematuria is un- 
remitting and threatens the life of a pa- 
tient. Suprapubic cystotomy and open ful- 
guration with placement of n suprapubic 
lube for continuous irrigation may be help- 
ful, "but il might become necessary to per- 
form cystectomy with urinary diversion as 
a lifesaving measure." 

Dr. Bennett warned that the patient on 
cyclopho.sphamide should be managed 
very carefully to decrease the incidence 
and Mverily of hemorrhagic cystitis. When 
possible, the'drug should be used orally 
and in doses not exceeding 100 mg./day in 
adults or 2.5 mg./ Kg. in children. 

A high fluid intake must be maintained 
and patients should be instructed to drink 
fluids at night so that a high urinary out- 
put can be maintained for 24 hours a day. 
Routine urinalysis should be performed 


every month while the pjlient is on the 
(rciitrncnt and fur up to one year after 
cessation of ihcriipy, he said. 

He warned that cyclophuspiiamiiic 
slKUitd not he given to patients with a 
prior history of bladder difliciilties. The 
drug should be stopped ininicdiiitcly if any 
lower urinary tract symptoms occur or if 
microscopic or gross hematuria begins. 

"In patients who have developed hemor- 
rhagic cystitis," he emphasized, "treat- 
ment with cyclophosphamide should not 
be reinstiluted cveo if cystoscopic exam- 
ination may return to normal. Routine 
periodic cystoscopy might help to avoid 
serious complication as subtle changes in 
the bladder might be recognized before 
hemorrhagic cystitis begins.’* 

Stress Affects Goiter 

Medical Tribune World Service 
Ein Karem, JERUSALEM-Family stress 
situations are a significant factor in pre- 
cipitation of overactive goiter, according 
to physicians at Hadassah-Hebrew Uni- 
versity Medical Center here. Drs. Ernest 
N. Ehrenfcld and M. Levy reported three 
cases of thyrotoxicosis in one family fol- 
lowing a period of severe stress. 
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be. avoided. 

*^^p'^nephrinG'‘ (brand of phenylephrine) HCI, 
‘ (adult slrenglh), decongcstanl. 

T^y’.: (brand of Ihenyidiamine) HCI, 0.1%, 
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Puzzling Pairs 


Can you identify these look-alike findings in urinary sediment? Spaces are provided below for your answers. 
One of a series of quizzes based on Roche’s handbook, “Urine Under the Microscope.” 





4. A 



B 

m: * ' I. . 







For correct answers and identifying clues, see bottom of page. 


No Puzzle Ifere 


EtWIH showing typical gram-negative rods. The 
coliforms— particularly Escherichia co/i— are the 
primary pathogens in approximately 90 per cent 
of initial urinary tract infections.* 

•Beeson, R B.; "Enteric Bacterial Infections;’ In Beeson. 

R B., and McDermoU, W. (edi.): CedULoeb Textbook oi 
Me4(eUie,td. 12. Phllodelphin,W.B. Saunders Co., 1967. 
vol. l.p.230. 

For prompt antibacterial levels In blood and 
urine: Effective antibacterial levels of Gantanol 
in both blood and urine are established in from 
2 to 3 hours after initial 2-Gm adult dose. 

M^n susceptible urinary bacterial invaders are 
Identified in nonobstructed cystitis and pyelo- 
nephritis, Gantanol (sulfamethoxazole) is a logi- 
cal choice. It controls susceptible E. colU the most 
common pathogen in acute urinary tract infec- 
tions, and is also highly effective against other 
susceptible bacteria most often implicated: 
Klehsiella-Aerobacter, Staph . aureus and Proteus 
mirabllls. 

For around-the-clock coverage: Each subsequent 
1-Gm dose offers up to 12 hours of antibacterial 
activity. This is especially important during the 
night, when urinary retention favors bacterial pro- 
liferation. A dosage scheduleis recom- 
mended for more severe infections. 

For efficacy in nonobstructed acute, chronic and 
recurrent cystitis and pyelonephritis, when due to 
susceptible organisms: Gfintanol Tablets or plea^ 
ant-tasting Suspension can provide your patients 
with the dependable antibacterial action they 
need. However, the usual precautions in sulfona- 
mide therapy should be observed, including 
maintenance of adequate fluid intake, frequent 
c.b;c/s andiuriniljto with microscopic exami- 
natlpri. Coinmpn side effects include nausea, 
^vomiting and diarrhea. (Tt should also be noted • 
that t|M tncre^ing f r^uency of distant orga- 
nisms is a limitation of usefulness of antibacterial 
agMts incliSding sulfonamides, especially in 
chronic or Recurrent U;U.) 



Befm preacribtng, please consall complete product inftir. 
matlon, a sumuury of vhlch followsi 
Indlcadoiui Acute, recurrent or chronic nonobstructed uri- 
naiy trMt Infections (primarily pyelonephrilis, pyelitis and 
^ suscepllble organisms. Afofa i Carefully co- 
ordinate In ritro sulfonamide seniiflvlty tests with bacterio- 
logic and clinical response! add amlnobenzolc add to 
(oUow-up culture media. The Incnasliig frequency of 
ra^t or^alsmt Itaits the usefulness of antibacterials 
especially In chronic or recurrent 
urinaiy tot Infections. Measure sulfonamide blood levels 

“tSl'evd”"'"“^ meximum 

5**^ Sulfonamide hypersensltivily; pregnancy 
*e» than two ^ 

montns of age. 

Wani^j Safe^^^ during pregnancy has not been estab- 
lished. ^Ifonamides should not be used for group A beta- 

wd will not eradicate or 
pTwenl sequela^heumatlc fever, tfomenilonephritis) of 
such infeeboM. Deaths from hypersensitivity reactions, 
agranulocytosis, aplastic anemia and other blood dyscrasias 
have beea reported and early clinical signs (sore throat, 
fover. pallor, purpura or Jaundice) may indicate serious 

micro- 

jeopic examination are recommended during sulfonamide 
reniil^bJjK children under six with chronic 

In padenls with impaired renal 
or hepatic faction, severe allergy, bronchial asthma: in 

individuals in 

heraolysU may occur. Maintain adequate 
fluid lotab to prevent crystalluria and stone formation.^ 

(milSiIf dyscrasias (agranulocytosis, 

ihrombocytopenia, leukopenia, hemolytic 
hypoprothromblnemia and methemoglo- 
binemia), aUerglc reactions (erythema multlfomie. skin 


eruptions, epidermal necrolysis, urlicarin, serum slckiwu, 
pniritus, exfoliative dermatitq, anophyincloid renctloru, 
penorbitnl edema, conjunctival and scleral injeetjon, pholo* 
Mnsitization, arthralgia and allergic myocarditis); nastni' 
intestinal reactions (nausea, emesis, abdominal pains, 
*lfP**‘h*» diarrhea, anorexia, pancreatitis am! stomatitis); 
CAr.y re<ic//onj (headache, peripheral neuritis, menial depres- 
sion, convulsions, ataxia, haliucinations. tinnitus, vertigo 
and insomnia); miscellaneous reactions (drug fever, chillsi 
* ”®Pl**™l* oliguria and anuria, periarteritis nodosa 

and L.B, phenomenon). Duo to certain chcmicol slmilariiles 
with lom goitrogens, diuretics (acetnzolnmido, thiazides) 
and oral hypoglycemic ogenls, sulfonamides have caused 
rare instances of goiter production, diuresis and hypogly* 
Mmia as wll as thyroid malignancies In rnis following long* 
®®™iuiatrailon. Cross-sensitivity with these ogenls may 

Dosage: Sysfemlc sulfonamides ure contraindicated In In- 
nnfs under 2 monihi of age (except adjunctlvely with 
pyrimethamine in congenital toxoplasmosis). 

Usual adult dosage: 2 Om (4 labs or leasp.) initially, then 
I Om b,l.d. or /,/.d. depending on severity of infection. 
Usual child's dosage: 0.5 Om (1 tab or tcasp.)/20 lbs of 
body weight inlUally. then 0.25 Om/20 lbs b.i.d. Maximum 
dose should not exceed 75 mg/kg/24 hrs. 

^ppliedi Ihblets, 0.5 Gm sulfamethoxazole; Suspension, 

0. 5 Qm sulfamethoxazole/ teaspoonful. 

Correct answers to “Puzzling Pairs” quiz. 

1, (A) Candida albicans. Note budding ami variation In 
size of daughter spores. 

(B) RBC. Note central portion representing charac- 
teristic concavity of RBC. 

2. (A) Polymorphonuclear leucocytes. Note partially ob- 
scured lobuiated nucleus and irregular granules. 

(B) Ragweed. Note geometric knobby protrusions of 
the ragweed particle. 

3i (A) Necator amerleanus (larval form). Note distinc- 
tive head and details of internal oigans. 

(B) Convoluted cast. Note diffuse fine granular ap- 
pearance throughout and corkscrew shape of terminal 
portion. 

4. (A) Entamoeba histolytica. Note chromatoidal bodies. 
(B) Histiocyte. Note phagocytic vacuoles. 


to nonobstructed c^titis due to susceptible organisms 

(sulfamethoxazole) B.I.D. 
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For a Free Scientific Press 


“Gladys, who recommended this doctor?” 


Continued from page J 
or Linus Pauling and on a group of 
diabetologists who disagreed with a con- 
troversial government-sponsored study. It 
was at that time we were particularly 
moved by a pica for the freedom of speech 
made by Sen. Sam J. Ervin: "IVhile I hale 
ikelr Ideas . . . [I] fight jor their right to 
think the thoughts and speak the words I 
hate. If we ever reach the condition In this 
country that we attempt to have free 
speech for everybody e.xcept those whose 
Ideas we hale, not only free speech but 
freedom Itself are out in our .society." 

Senator Ervin’s observations were fun- 
damental American philosophy but equally 


pertinent to science. In several editorials, 
at the end of 1971, we made reference to 
Senator Ervin's comments on the First 
Amendment and commented that his 
Senate Committee on Constitutional 
Rights is doing yeoman’s work. One 
Medical Tribune editorial went oii, "It 
has been said that the price of freedom is 
eternal vigilance, and we are fortunate //i- 
deed to have Senator Ervin exercising 
this vigilance." The headlines of today un- 
derline the validity of that observation. 
You may enjoy the rest of the editorial, 
wlilch we filed but did not publish then. 
Perhaps It is even more appropriate today: 


« J»7J UatfiMl TrIbIMf 



On the Level of Medical Debate 



It would seem tliat recent differences 
of opinion in medicine are associated with 
a declining level in tho clinractcr of debate. 
The amcfl/tics and courtesies which iiavc 
been customary $eem to have been swept 
aside by an egalitarian tide of "blunt" be- 
havior and disregard for the achievements 
or points of view of others. It is not all to 
the good. 

In an issue of Medicai. Trihunb, in a 
“Current Opinion” on acupuncture, there 
was a gratuitous in.scrt which attacked "a 
prominent scientist in an unrelated field 
[who] on dubious evidence extols the 
virtues of vitamin C for the common cold 
and gains many followers.” 

The Medloel Press Must Be Free 

Medical TIubunb, in its conviction that 
the medical press must be free, published 
this in its columns despite our belief that 
the author had neither justification to in- 
sert the comment nor to juxtapose that 
statemeDt against the observation that "this 
u on era of health faddism, mysticism, dis- 
affection with (he medical establishment, 
and disenchantment with Western ideas. 

• • > Exotic doctrines such as 21en Buddhism 
Acd a variety of cults . . . represent an antl- 
tnteilectual aod antiscleoUfic trend.” 

The author of that “Current Opinion” 
n^tly attacked the presently popular 
anti-intellectual” and “antiscientific” 
(rend but depreciated the validity of the 
critical point he was making by coupling 
«is own comments with pejorative com- 
about a great scientist with whom 
he disagreed. He failed to see the funda- 
jnental thrust of the man who advocated 
vitamin dosage; that is, that the heler- 
o^nelty of man and experimental data 
^8Scst that an individual or different 
may have a differential of 20- io 
yjJ*roId in requirements for es^tial 
nterabolic substances. 

A Prodigious Mind 

To term Linus Pauling "a prominent 
sewaUst in an unrelated field," as that 
P ysician did, is probably the understate- 
. sa the characterization 

T a. yho was twice named Nobel 

Muje^te and whose work constitutes orie 
.. he foundatiOtis for molecular biology, 
wiecular genetics, and ultimately molecu- 
w , medley In The Double Helix, in 


which J. D. Watson tells the story of the 
discovery of the structure of DNA, l.imis 
J’auling is described ns “llic grcalcsl of ail 
chemists,” "a giant” with "n prodigious 
mind.” 

The Deterioration of Debate 

At an even lower level one noted, in the 
Annals of Internal Medicine {75:303^306, 
1971), an attack-by one physician on col- 
leagues which was both personal and un- 
related to tlic subject at issue. To interject 
reference to the Nuremberg trials in a 
medical commentary on suientide contro- 
versy over llic continuing use in a proper 
medical setting of a widely used and ac- 
cepted therapeutic agent is a horrifying 
lack of recognition of what happened In 
Germany and what (he Nuremberg (rials 
were all about. And to write, "Dr. Diabetes 
has a long-haired son who smokes 'pot' 
and an unmarried daughter who takes the 
‘pill.' The last thing he wanted to hear In 
Sr. Louis was that a medication be has 
been giving his patients for 13 years might 
be doing them In" is to further compound 
the deterioration of debate. . 

It is not excused by the author's sub- 
sequent statement, "It seems to me terribly 
Important that public attacks on personal 
Integrity not become a tolerable dimension 
in medical disputes." If he believed that, 
then he should not have published what 
appears to be vilification of his colleagues. 

In this situation both Medical Tribune 
and the Annals of Internal Medicine pub- 
lished material which really should not 
have been submitted in the first place. In 
other situations it has come to our atten- 
tion that scientific publications have re- 
fused material which does “not fit in with 
their philosophies." We know of no philos- 
ophy other than responsible reporting of 
the truth, of data, of facts, of research. 

The responsibility 
Of a free scientific press 

We feel strongly that the medical press 
should be available to all, including (hose 
with whose views we tal^ issue. The re- 
sponsibiity of a free scientific press is to 
make available its pages for the opinions 
of ail and the obligation of those who use 
this freedom is that they, in turn, be re- 
sponsible. A.M.S. 


Thought for Foo<2.. • 

Editor, Medical Tribune: 

Your editorial and the guest editorial 
by Dr. Shanklin (Medical Tribune, 
May 23) arc most appropriate. 

As you point out, nutrition is not the 
only factor involved in a healthy preg- 
nancy. Nor has the exact significance of 
the various food elements been clearly 
delineated. However, the importance of 
applying the information that is already 
known about nutrition and other aspects 
of pregnancy cannot be overemphasized. 

Quality of life in the United States 
could be enhanced more by the use of 
already acquired knowledge in tho ense of 
mullicrs and infauis than by any other 
monsuro. Now is the time to recognize this. 

Michael Ndwton, M.D., FACOG 
American College of Obstetricinns 
and Oynccologists 
Chicago, III. 


And Food for Thought 

Editor, Mrdical Tkidune : 

Your editorial on "Pregnancy Is Niilri- 
tionnl Stress” and Dr. Dougins R. Shank- 
lln's guest editorial calling for "n truly 
physiological approach to pregnancy, 
especially with regard to nutrition,” both 
are certainly timely and laudable. 

Your editorial also calls for a humane 
approach, which is equally laudable, but 
requires not only scientific, management 
of pregnancies but also na Inquiry as to 
whether or not the pregnancy is wanted at 
all. 

Women who do not want to be pregnant 
often are not motivated to adhere to ap- 
propriate nutrition for themselves and the 
fetus, even if available and prescribed, 
any more than they are prepared to 
nurture their children adequately after 
birth. 

A truly scientific and humane approach, 
therefore, would take not only the nutri- 
tional factors into account but also the 
question of whether, for the sake of the 
mother's health and welfare, this preg- 
nancy should be allowed to go to term at 
ail. 

Stephen Fleck, M.D. 

Yale University School of M^icine 
New Haven, Conn, 


Preparental Education 

Editor, Medical Tribune I 

You have given a tremendous impetus 
to a point of view I have held for many 
years in reporting Dr. Sackler’s interview 
with Dr. Heinz £. Lehmann, of McGill 
University (Medical Tribune, May 2, 9, 
and 16). 

Efforts need to be contioued in this area 
to convince society of ' the ' inestimable 
value to future generations if we wbpld 


begin now to teach young people (in their 
teens) how to become "good” parents. 

Leonard H. Biskind, M.D. 
Cleveland Heights, Ohio 


Vaccinatio?i at Issue 

Editor, Medical Tribune: 

if a mere practicing pediatrician may 
take issue with a Visiting Professor of Epi- 
demiology at Harvard Medical School, I 
should like to do just that. 

In Medical Tribune of May 16, Dr. 
Alexander D, Langmuir recommended 
that ail hnspilais hhould have routine 
smallpox vucchiations for personnel. This, 
1 fcoi, Is a very controversial statement. 

As in oil tilings medical, we ns physi- 
cians must weigh (he risk versus reward 
in smallpox vaccinations, if, as the U.S. 
Public Health Service says, roiitiuo small- 
pox vaccination should not be given in 
(his country, then it should bo stopped. 
Period. 

We arc ntising a generation of cli]ldrc:i 
now who have not had smnllpo.x vaccina- 
tion. They will bo ontcring children’s hos- 
pitals and pediatric wards witli many ill- 
nesses, sucli as immune deficiencies, 
eczema, etc. Tlio presence of a hospital 
attendant who has had recent smallpox 
vaccination can pose an exlromc threat to 
tliese chiidron. 

Also, as our pediatric patients grow 
up, many of them will go to work in ho^ 
pitals. If the iiospitals are going to require 
that the 16-year-old candystriper or the 
Ifi-year-old student nurse vaccinated, 1 
would rather do it now, while they are 
one or two years old, than have them hit 
with a primary vaccination' reaction at an 
age when ^ey can ill afford the time loss 
and where their susceptibility to encepha- 
litic complications may well be greater. 
Let’s either vaccinate or not vaccinate! 

I particularly object to the statement by 
Dr. Langmuir that the hospital would 
incur "unquestioned Jiability" if an epi- 
sode of smallpox should occur. This is an 
unjustified and reckless statement. There 
is too great a tendency nowadays for a 
person who is pushing a particular pro- 
posal to say that somebody is going to be 
sued if that proposal is not accepted and 
adhered to by everybody. 

There is plenty of room for debate as 
to whether or not hospitals should require 
smallpox vaccination, in view of the ex- 
tremely small possibility of a case of 
smallpox being introduced into this coun- 
try. I might say that a jiospital now re- 
quiring smallpox vaccination might be 
liable for any complications that occurred. 

1 might say it, but 1 won't, because I do 
not think that the liability issue should be 
dragged Into this by me, by Dr. Langmuir, 
or by anybody else. 

Forrest P. WWTB, M.D. 

Norfolk, Va. 
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Bronx Team Identifies Algae 
As Cause of Tropical Sprue 


Quokka Makes Debut In Cincinnati Lab 


Conliunefi front page J 

Ad unusual nspecf of (he studictf^ Dr. 
Bernstein told the meeting of the Ameri- 
can Gaslrociilerological Association} h 
that a healthy physician volunteered to 
Ingest tlie suspected algae and to submit to 
a series of bitestlnal biopsies in order to 
test the team’s hypothesis. 

The research group's initial speculations 
about a pathogenic alga] organism. Dr. 
Bernstein noted, were spurred by the 
knowledge that tropical sprue hos a sea- 
sonal incidence, infectious properties, and 
lack of persoR-to-persoQ transmission and 
that it is geographically restricted. The 
fact (hat thorough study by other investi- 
gators had failed to uncover a pathogen, 
the physician said, suggested that "the 
disease must be caused by something that 
no one had tliought of.” 

His attention, he continued, was drawn 
to <Uic possibility of an algal pathogen by 
a 40-year-oJd report from Dr. Bailey K. 
Ashford, 'tthe father of sprue research in 
this hemisphere," who noted that he hod 
cultured chlorophyl-less algae from the 
stool of two patients with sprue in San 
Juan, Puerto Rico. Although Dr. Ashford 
did not believe the organism was causally 
related to the syndrome, specimens were 
kept alive In the Algol Culture Center at 
Indiana University. 

In a follow-up on Ashford's hint, the 
Bronx team found that when algae were 
fed to animals, the organisms could be 
cultured from the stool, but only while the 
animals were fed the algae, suggesting 
that Dr. Ashford’s patients had been in- 
gesting algae at the time their stools were 
cultured. 

Drs. Bernstein and Lepow then, te- 
studled the intestinal biopsies of some 24 


of ihcir sprue patients, and although they 
did not find algal organisms, "at magni- 
fications of about I,0QQ [we] began to 
notice PAS positive bodies, usually paired, 
in cells of the crypts .... Numerous paired 
bodies could be seen in both the lamina 
propria and the epithelial cells of the villi 
of 24 out of 24 sprue biopsies." 

The paired bodies also showed up in 
agar plates th.'it were streaked with the 
aigae and serum of sprue patients, Dr. 
Bernstein said. 

Algae Suspended in Serum 

"Remembering one line in the Ashford 
article which stated, ’Occasionally a motile 
body Is seen within the algal cellV we sus- 
pended the algae In warm serum on a 
warm microscope slide," the Investigator 
went on. Within 20 mlnotes, granules In- 
side the cell bodies became active and 
motile, suggesting that (hey were algal 
gametes. When these were Introduced Into 
tlffliie culture composed of epithelial ceils 
Isolated IVoni rat liver, the cells lysed 
within 24 to 48 hours and "such cells 
stained with PAS showed Innumerable 
paired organisms within the cytoplasm, 
whicli we feci represent the zygote phase 
of the alga." 

]n (he culminating phase of the re- 
search, “an informed, consenting physi- 
cian." having studied all of the data, un- 
derwent a series of base-line studies and 
"began ihc ingestion of 6 billion Proto- 
(hecAl cells per day in tap water," Dr. 
Bernstein reported. 

"He remained asymptomatic until day 
16, when he developed malaise, ileus, 
fever, nausea and vomiting, which re- 
mitted after four hours. Biopsies, taken 
96 hours after the acute episode, demon- 



A Rottnest quokka Is a wallaby, or small edition of the kangaroo, found only on 
Rottnest Island near Perth In Western Austmlin. Five of (ho small animals wm 
recently brought to (he University of Cincinnati by Dr. Shirley H. Bryant to aid In his 
study of myotonia. The muscular disorder, similar to the human disease, Is developed 
by the quokkas, particularly lii captivity, where they may not receive a proper diet 


sirnted loss of villous height, blunting, and 
inOltration of the lamina propria. Silver 
stains of the normal and pathologic biop- 
sies showed the infiltration of epithelial 
cells in the abnormal biopsy, with silver 
positive diploid bodies identical with those 
observed in tissue culture, agar, and in the 
biopsies of patients with tropical spnie." 

in summary, said Dr. Bernstein, "A 
colorless alga, Prototheca portoricensis, 
found in the stools of patients with tropical 
sprue 40 years ago . . . was shown to possess 
previously unknown motile bodies, re- 
leased by contact with mammalian scrum." 
The zygote resulting from the conjugation 
of these gametes reproduces in epithelial 
cell tissue culture, is cyiop.ithic, can 
cause cell death within 48 hours, and is 
"identical with forms found in the intes- 
tinal biopsies of patients with tropical 
sprue." 


Caireful Neurologic Study Urged In Scoliosis 


AMfeet ntbme Report 

Boston— E very patient w/th scoliosis re- 
quires careful neurologic evaluation, tho 
annual meeting of the Anierlcan Academy 
of Neurology was cautioned here. 

Although many neuromuscular disor- 
ders frequently accompany scoliosis, pa- 
tients with this disorder are not usually 
seen by neurologists unless some obvious 
neurologic dysfunction is e^dent, Dr. 
David A. Rothnersaid. 

Because he and a colleague, Dr, Abe M. 
Chutorian, suspected that such additional 
disorders, may indeed be present but 
escape detection, they performed neuro- 
logic evaluation of 100 children as they 
presented nt Columbia-Presbyterlan Med- 
ical Ceater, New York, with the general 
complaint of scoliosis. 

Certain Children Excluded 

Children designated or suspected be- 
forehand as having a neuromuscular dis- 
order in addition to their scoliosis were 
'excluded from this study. 

Of the 100, 66 were hospital patients 
• and 34 were outpatients. Each was given 
a thorough physical examination, x-rays 
were taken, nod a detailed neurodiagnostic 
work-up was performed; 

. • Beventy^two of the children were found 
to have t^ical idiopathic scoliosis. Forty- 
one per cent of this group had a family 
, history of the disorder. 

. la the idl^^alhlc group, no additional ’ 
neuromiucular problems were discovered.’ 

. Forly<4even of the youngsters bad surgical 
' corireclloB with no conqiUcaHons, And the 
/remalpder were elflier followed without 
specltici therapy or ebe fitted with a Mil- 
waukee brace* 

: Nine children were: found with con- 
! genital scoliosis, os defined by the presence 
i of a congenital anomaly of the bony spine. 

, . Three of the, nine hod a family history' 
of scoliosis; two were mentally retarded; 
J^o had diastematoniyelia; one had a 
single kidney: and one had coexisting 
! neumflbipmqtQsis. 

Seven, of the' 100 {Mtlents .were cate- 
gorized having neuromuscular scoliosis. 

* : Of thb.^up, two weie diagnosed as hav- 


ing diastematoniyelia, two had familial 
myopathy, one had hydromyelia, another 
had chronic polyneuropathy, and one was 
found to have Charcot-Marie-Tooth dis- 
ease. 

Tn recommending careful neurologic 
evaluation of all patients with scoliosis, 
Dr. Rothner said: 

"It Is Important to Identify asscMiatcri 
disorders early ao that genetic counseling 
can bo offered when Indicated and to 
identify those youngsters In whom tiic 
neurologlcnl Impairment will progress. 
The cvaluntlons nre also necessary so (bat 
appropriate therapy can be planned and 
so possible complications to surgery can 
bo Identified." 

Added Evidence Shows Bacteria 
May Cause Multiple Sclerosis 

From Boiton 

^ Additional evidence that a slow-acting 
bacteria or virus may be a cause of mul- 
tiple sclerosis was outlined by Dr. Richard 
Eastman of Boston, who found 14 cases 
of the disease in one Massachusetts town 
of 10,000 populallon-tvim to three limes 


the rate for the northeastern United States. 

Searching for a common factor among 
these potlents, he found that eight of (hem 
had lived in the community during n .scries 
of sewage contamination episodes that oc- 
curred between 1932 and 1936. 

The eight had been born in the commu- 
nity or had lived there since childhood. In 
1934, midway through the contamination 
episodes, they were of a mean age of 13.5 
years, and (he mean length of time from 
\ 934 to tho onset of mullipio sclerosis was 
23.9 yean, which closely approximates 
(he currently predicted "incubation pe- 
riod" for (he disease, Dr. Eastman noted. 

The rentolning six patients had moved 
to the town comparatively recently as 
adults. 

"Unfortunately, it would have been 
almost impossible to try to find all the 
people who had lived In the town during 
those contamination episodes of 40 years 
ago," Dr. Eastman said. 

Dr, Eastman is an intern at Beth Israel 
Hospital. His coauthor was Dr. David C. 
Poskanzer, of Massachusetts General 
Hospital. 


Cancer Cells Held Readily Observable 
In Patient’s Unstained Urine Sediment 


Continued from page I 
can be made by radiology, cystoscopy, and 
biopsy, he said. The sediment exai^na- 
tioQ is Also useful, he added, as a follow-up 
on patients who have had surgery for 
transitional cell epithelial tumors. 

Dr, Sherercited tiiree common charac- 
teristics of malignant transitional cells 
seen in unstained urinary sediment under 
the microscope: 

• The most obvious change is m the 

micleocytoplasmic ratio. The nucleus, is 
vezy large and tends to crowd the cell, 
giving very little room for the remaining 
cyloplawn. i ' 

• Although .unstalndd, tho- nucleus ap-; 

pears'dwke^ with|' filiimpirig of the 

protoin. . V ■' 


• There is a great variation in the size 
and shape of these matignant cells. 

Dr. Sherer said that (he test may result 
■in some false positives but that it never- 
theless. is . a simple device to alert the 
physician to the need for further diagnos- 
tic tests, 

"It is obviously better," he remarked, 
"to occasionally investigate a npnmalig- 
nant patient than overlook one with an 
early carcinoma.’’ 

Dr. Sherer; who, has been using the 
test tor one year, cited a number of cases 


Australian Nobelist 
Asks to Be Spared 
Heroic Measures 

Continued front page ! 

"Since 1955 mo.s( of the advances la 
biomedical science have been to provide 
longer life to persons who neither appreci- 
ate the gift nor arc capable of usefulness 
with it," he .said. “When the old reach s 
stage when they cannot cope for there- 
selves, it i.s true compaH.sion to bring that 
intolerable .stage of pre-death to an end as 
soon ns possible." 

The Slime holds true, he added, for 
babies who arc gcnclictdiy abnormal. 

"Is there any inicUigent person who, 
when he sees death conic to someone who 
has been deprived of iiormal acttvily for 
months or years, is not impressed * 
(ho iisclcs.uicss of having kept that penon 
alive all that time?" he asked. 

Ho urged "dignity In death" instead of a 
uselessly prolonged old ugc. 

Sir Mucfarlano Is also against the pre- 
longiulon of life by heart transplants. Al- 
though "mercy killing" ia not socially ot 
legally acccptnblc al this time, doctors 
should place comfort and solf-rcapcct be- 
fore length of survival as objectives in 
treating patients who cannot look for- 
ward to an acceptable continuation of life, 
he declared. 

In Consultation 

Continued from page 5 
taken quite seriously, especially if it b 
such severity that usual activities, ake 
school and friendships, are interfered wit^ 
The incidence of suicide in adolescent » 
high and Increasing, 

The physician should first assess tite de- 
gree of depression, especially whether w 
not sleeping and eating habits are seriously 
disturbed, and tho extent of the patieotT 
feelings of hopelessness and helplessness 
about himself. A good general rule is tha* 
if the patient is not more hopeful and 

the patient is not 
more hopeful and cheerful 
the end of the first contact, he 
should he considered poten- 
tially suicidal,, 

cheerful by the end of the first contact, he 
should be considered potentially 
and treated as an acute emergency, ny 
depression that does not immediatety 
spond, even briefly, to the pbysiciafl ^ 
forts to be helpful should be consi 
serious enough to seek consultation. 

I have not found antidepfcssant drep 
useful in tho treatment of acute 
in adolescent outpatients; There “ ® , 


m whmh suspicion of malignancy was jas before the drugs become effecUve. 
raised by «atalnatlon of the urinary sedi- jhey can also contribute to a false sen « 
menf and confined by Papahioolaou ©f security in the physlciaa about a qui 

sm^or. 'eiKsIncnnmf an.( US.%— . 


smear, cystoscopy, and biopsies. . 


serious symptom. 



Mortality from acute 
myocardial infarction 
runs as high as 18per 
cent in coronary care 
units in the U.S., but at 
the University of Chi- 
cago's hospitals, the 
rote has been cut dras- 
tically. Even though 
patients reach the unit 
three to four hours 
afterthe onsetof symp- 
toms, soys Leon Res- 
nekov, M.D., F.R.C.R, 
joint director, with 
Horry A. Fozzord, 
M.D., of the univer- 
sity's Section of Car- 

coiilinued on page'll 





REDUCING CARDIAC 

conf/nuec/ Irom page 13 




i'T 


V 




Hi' i'i-4 

j J '; 1 

•' S'' 

I ' i 


iM.' " I-. 


'ip. 

[ii( 

f.|;l ItjIp 
Km I-,;"- 

R 

H 

f! ^1' 

'I ? t 

*. .V : ' M**; 

. »• li’ ^ i 

i«£ 

. ^ ! ;-i.i 

V^i fiji 
:’;1 




Myocardial infarction deaths 
reduced to 8 percent through 
early assessment, aggressive 
care-and aid from cyclotron. 



Dr. Leon Reznekov; "Wsqb 

forlunateheraaltheuniversily 

We have our ovm cyclolron" 


diology and director of the Myocardial 
Infarction Research Unit, mortality there 
is now down to eight per cent. 

"We have found it is vitally important 
to determine early which patients are 
uncomplicated and which have mild or 
severe complications. Once this has 
been determined, we intervene aggres- 
sively in the complicated cases before 
potential crises become irreversible. 

"In other words, we believe totally in 
the motto: Torewarned is forearmed,' 
and the earlier the warning, the better 
the arming." 

At Chicago, the early warning system 
consists of sophisticated computer proc- 
essing and analysis of ECG, hemody- 
namic measurements, and other data, 
together with a newly developed 
method of isotopic scanning of ischemic 
heart tissue. As appropriate interven- 
tions ore made, continuous monitoring 
quickly tells whether treatment is effec- 
tive. 

Education of the computer 

"When a patient enters the emer- 
gency room and a clinical diagnosis of 
myocardial infarction Is made or sus- 
pected, he is promptly transferred to the 
coronary care unit, where studies are 
quickly undertaken to determine 
whether rhythm disturbances or early 
signs of failure of the heart as a pump 
have become manifest- Patients are 
particularly at risk within the first 24 
or 48 hours and require much more 
aggressive management during these 
early hours following the onset of symp- 
toms." 

Although monitoring the ECG signal 
by means of analogue to digital conver- 
sion is not a new technique, It usually 
Involves sampling signals up to 500 
times per second, a rate that is not prac- 
tical for continuous on-line analysis of 
data, so, said Dr. Resnekov, " what Dr. 
Fozzard and his team did. In essence, 
was to furnish the computer with a cari- 
cature of the ECG, instructing it to ig- 
nore nonessential data and focus on 
diagnostically relevant Information." 

This program, arbitrarily called 
AZTEC, eliminates unimportant detail in 
the signal by means of a series of 
processors, each reducing the data rale. 
A small, fast-response digital computer 


—the PDP-8 1 -analyzes the ECG beat-to- 
beat, sampling the signal only 20 times 
per second. 

By means of a linear interpolator, 
AZTEC converts the signals into a set of 
lines. Each set represents an average 
duration and voltage, and uses only 
two 12-bit words in memory (see Fig. 1). 

In the next step, these sets of lines are 
converted into slopes, each of which re- 
quires only two words In memory. The 
result is an ordered set of lines and 
slopes which are available for detailed 
analysis and are easily stored. 

A separate program recognizes mus- 
cle noise and baseline drift. It classifies 
the signal variously as: not analyzable; 
noisy, but adequate for limited analysis; 
quiet, available for complete analysis. 
This program recognizes the QRS com- 
plex, codes its shape, measures its du- 
ration and the length of the previous 
cycle, and takes note of the repolarlza- 
tion process so as to avoid confusion 
with other parts of the signal. 

After these preliminary measure- 
ments are made, each cycle is diag- 
nosed for basic rhythm and rate, and 
for premature atrial, junctional, or ven- 
tricular beats. Additional measurements 
then recognize and code the shape of 
the ST segment and the polarity and 
height of the QT interval and the T wove. 

The computer analyzes these data on 

line and stores them. Information can 
be displayed on an oscilloscope or tele- 
printer, or two-dimensional histograms 
con be derived from the cycle-processor 




output (see Figs. 2 and 3), or a grcq^h 
can be presented of the basic heart rate 
versus number of premature beats over 
a previous six-hour period. 

All of the seven beds in the C.C.U. cxm 
be monitored in this way, and, addi- 
tionally, two beds can be monitored 
hemodynamically. 

Computer as monitor 

"A patient's troubles are not entirely 
over after the usual three-day period in 
the unit (although complicated patienb 
are retained there until they cne stabi- 
lized)", says Dr. Resnekov. "There is a 
secondary rise of problems from roughly 
day 14 through day 18, so we believe 
patients should be monitored, although 
not necessarily in the coronary care 
unit, until they are beyond this criilcx*] 
point. We can also monitor in an inter- 
mediate care area, and even later on, 
if it proves necessary." 

Because of the computer's 
and retrieval capacity, it can be asked 
questions, such as. What has happened 
to a patient over the preceding three 
or six hours? This flexibility is important 
because It permits the physician toleam 
very quickly whether treatment is being 
effective. 

"After rhythm disturbances, the 
heart's falling as a pump is the second 
major problem we must deal with. He- 
modynamic measurements are imp^^' 
tanl indicators of such failure, but they 
Involve complex and time-consuming 
calculations. Again we turned to a com- 
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puter for help— this time, to the PDP-12, 
a small, general purpose, high-speed 
digital computer." 

With the PDP-12, the research unit can 
analyze hemodynamic measurements 
from studies In the unit or elsewhere. 
The program analyzes pressure and 
flow on line. Data are collected on mul- 
tichannel FM analogue tape and edited. 
Selected portions are then converted to 
binary data. From the central arterial 
pressure wave the computer calculates 
stroke volume, heart rale, cardiac out- 
put, mean pressure, duration of systole, 
peripheral resistance, and systolic and 
diastolic pressures. It can also analyze, 
in the same way, arterial, ventricular, 
and atrial pressure pulses. The program 
is now being extended for use on a 
PDP-11 computer for on-line analysis in 
a new cardiac catheterization lab. 

Third warning procedure 

The PDP- 1 2 also uses a conversational 
pr^ram to generate and store all his- 
tories. It collects information from phy- 
sicians and patients in a standardized 
form, and investigational results are 
entered sequentially. It promises to be 
an invaluable research tool, but it is 
al^aclinical instrument. 

If we have a patient with a particular 
^amplication," Dr. Resnekov explains, 
we con ask the PDP-12 to look back 
tell us how many such patients we 
hove had to deal with in the past, what 
forms of treatment were most effective, 
and what the likely prognosis is." 

The third early warning procedure 
developed by the research unit came 
out of nuclear medicine, a means to 
astermine whether the heart is going to 
Jail as a pump because of the size of an 
fniarcted area. 

There is very little we can do about 
^ c^a of dead heart muscle, but it is 
possible to make some interventions to 
s surrounding ischemic area. What 
Q n^ded was a way to define the 
fn damaged area, and 

r that we turned to our nuclear medi- 
cine people." 

nuclear department found that 
ammonia (»NHJ localized 
TrrrU^ heart muscle, and posed no 
hazard because of its 20- 
ute half-life and the low dosage of 



10 to 30 millicurles needed for a single 
scan. Isotopic scanning is done in the 
unit itself, because the Nuclear Chicago 
HP Anger Camera is mgbile, as is its 
data-storage and retrieval system. 

"We are fortunate here at the univer- 
sity," Dr. Resnekov admits. "We have 
our own cyclotron. It would be impos- 
sible to store supplies of a radioactive 
material with so short a half-life. But 
here, we make our own supplies. Then 
all we need is some fleet-footed person 
from nuclear medicine to bring the ma- 
terial here to the unit, where we inject it 
intravenously and do the scanning on 
the spot." 

If the infarcted area proves to be ex- 
tensive the patient may go into heart 
failure or cardiogenic shock. The first 
approach is the use of drugs. If that 
proves ineffective, a form of noninvasive 
circulatory support is tried. The equip- 
ment consists of a plastic box encasing 
a water-filled bladder, which covers the 
patient's legs from upper thigh to ankle. 
Piston-driven hydraulic pressure is ap- 


plied during diastole. Arterial blood is 
forced back up the aorta toward the 
heart and down into the coronary 
arteries. 

"This helps to perfuse ischemic heart 
tissue, but it also has another advan- 
tage. When the heart contracts, during 
systole, it does so against less resis- 
tance. Therefore we are also resting the 
heart." 

Dr. Resnekov reports that this non- 
invasive circulatory support system, 
still experimental, improves cardiac 
function dramatically. 

Some patients require invasive circu- 
latory assistance, the most common be- 
ing the insertion of a counter-pulsating 
balloon In the aorta. 

"This invasive technique has on© im- 
portant advantage, particularly useful 
for the very 111 patient. It can help him 
undergo selective coronary arteriog- 
raphy at this lime, to determine whether 
direct coronary arterial surgery, with or 
without infarctectomy, should be done 
as an emergency procedure." □ 
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Baclerial Transport 
Keehanisms 

Ectbocfc, H. Ronald, M,D. 

V Loji^rdi, Frqnk J„ Phi.D; 
.Rb^v^, johti p;, ■ \ 

':-^pr!;,;Ste\^ ...,•'■ 
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Cytbpldsihlc. menibraries'fi^nd^^MfflrM' 
bcicterial species sponfonMusly form closed 
' vesicles, (he diameters of which vary from 
crpproxlmcrtely 0.2 16 1 micron (Figs. 1 ancl 2). 
These, vesicle have (he remarkable prop- 
erty.of being able, lo concepircite salutes 
Ceio-., Bugcoie, amino Oqlds, hydipxy- cm^ 
ijKirbo^i^; acids, and pQtg$.si)ukh (ih; the pws- 
.e^ce of the toiiophore^^v^^ In much 

the Same Way as Iniqjcl bacteria, two dls- 
UhDtehsyinqlia.meghcmlsm b^n, im>^ ' 
.pUdoied! In: each 6t •these, c^tive'.'t^aport • 
..,sy8%msi 


CoW, glijcoBe, fructose, mannose, sorbitol, 
and mannitol). The . enzyme system which 
mediates this type of transpc^ is known 
08 the phosphoenolpyruvate-phospholrons- 
ferasG system (abbreviated PTS). It requires 
at least three proteins and exhibits a require- 
ment, for a, specific phospholipid fohospha- 
fldylglycerol). Phosphate Is transferred' from 
; phospho^olpyruvate to a amqll moieculccr 
^ t-sfofola prefoln deslghated "UPr" 

to sugar In a reaction catalyzed by a mem- 
bron^bound, suga^8peclflc enzyme desig- 
nated enzyme II". Studies with both iao^ 

; lated membrane vesicles and whole cells : 
demoi) 9 lrqte that, sugars are Irdnalocdt^ : 
across the. rtembrone ds q resuii pf phophq-. 
rylalldn by this coupled enzyme system: 
Thus far, ^is. tyite of.'ihechnniairi hgs hot . 
been demonstrated’ in any organism phylo^ 

. genetically higher then d bcicleri^ , .. < 
Speolflc^picilyatorB of these trdri^pqrl sys- • 
dchydroqends© in E. coii - 
: qnd S. |yphlrr?urfunj dr the PtSj would yield 

:ValUahl6 .^»forraqllon' pn; ;lhe.t^ of 


these transport mechanisms. Moreover, since 
the PTS apparently occurs In certain bac- 
terial species only, the possibllily exists that 
the respiration-linked transport ayaJema are 
also specific for bctcteiial systems. Should 
this be the case, inactivators of either or both 
of these transport mechanisms would be of 
considerable use as antibacterial agents ina 
therapeutic sense. For esee iple, the OTetyi- 
enlc hydroxy dcid,' 2-hydroxy-3-butYn(^ 
cicld, has recently been shown lb behave oa, 
d "suicide" substrate for and L-lactateitS^ 
hydrogenases in E. coil. These flavin-linked 
dehydrogenases, apparently . transform this 
compound, to a carbahion Intermedlqle, 
which then .undergoes a rearrangement to 
q rddctlva qllene which, in turn, rsccls 
flavin odeninisi. dinucleoilde ai: the acllye sits 
.of these enssymes. IndcIlVatlon is highly spe* 
ciffo-as evidenced by the dbseryaiions t^l 
other deh^rageno^ hot lhacilvated 
Iraosport cari be-^^ qrtl^t^ 

eleotron dpqdr: aysterns in on' uhqltered 
fashion, Pddr lolnactiyalidh, D- and L*ld®t'^® 

dehydrdgena^:und^6 rS'lo 30lum 








M^reovqfy v^Y|qly{raloie(2-h 

P^i^pldLdje-hydidxy enolq acid onalogue^ 
w nytoltoutynoate); o' ndnidctl<^cftmg sqbr- : 


to' 1,00. times 

• jl: K'*'* ' 

reqic^ ip'he cicne, 
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ARTHRITIC KNEE 
PROSTHESIS 

When cartilage 

and bone 

a are 

lost M 











Drawing of 
^neo proslIiesiB, 

•iv: .'! the liospllul 

for Special Surgery. 


A 'Icist resort" implant pro- 
, cedure, still experimentaL is 
Working well after a year in 

. ;JHE KNEE JOINT would appear to be a 
; .,iimg0, but In fact it moves In three 
■ Plctne'a, homely, flexion-extension, ad- 
V and axial rotation. 

^Pi’oathesls that enables these motions 
■ ^ by an engineer, 

/Walker, of the Hospital for 
; Pecjal Surgery, New "Vbrk, in collabo- 
Chitranjan S. Ranawat 
Ihsctll of the hospital staff. It is. 
.^?®dpn a concept of condylar replace- 
. ^^troduced by Dr. Frank Gunslon 
' : ? ■ Canada, This prosthesis 

^3®^ in . 50 pa- 
: '1 the lost two years. 

. prosth^is of the 

/' ^ far ;Sp 0 clal Surgery has a metal 

ap^potient of cobqlt^hromlum 
M has two weight- 

the Ttedid and lat- . 


•ir cerhent fikdx-!' 


tlon in addition to the two pillars. 

The weight-bearing surface of the 
prosthesis resembles the natural con- 
tour of the femur and, therefore, applies 
physiological stress to the cement-bone 
bond. This also allows range of motion 
which is quite similar to the normal 
polycentric pattern (characterized by 
variable instant centers), and insures 
stability throughout the arc of motion. 
The st^ility Is primarily provided by 
the ligaments and capsule of the knee 
joint. 

The tibial component, of high molec- 
ular weight polyethelene, has a weight- 
bearing surface curving upward toward 
the intercondylar area that provides 
medial-lateral and rotary stability. The 
under surface has a dovetail pattern 
for securing it with cement. They come 
in variable heights. 

A unl-condylor version Is being used 
when arthritis has attacked only half 
the knee joint. The dupcondylor pro^ 
thesis is indicated for panarthritis of the 

knee joint, wither withouthjhtabllity. 

With use of the duo-cbndylar pipsttie-^ 
sis, most algriificant idprovemeht w^^ 
rioted iri the relief of pqinj AcgpixUT^^^ 


Dr. Ranawat, "Pain relief is quite dra- 
matic because the weight-bearing por- 
tion of the knee joint is replaced with 
artificial surfaces and stability of the 
joint is improved. Yet some pain could 
be expected from the patello-femoral 
joint, especially going up and down 
stairs or moving the joint through an 
arc of motion against resistance. ' ' 

With increasing experience in the 
technique of operation, it is becoming 
possible to achieve a range of motion 
of 90® and more in the majority of the 
cases. The knee is stable through this 
arc of motion in both anteroposterior 
and medial-lateral planes. It is not pos- 
sible to restore normal stability, but 
quite close to it, in all cases. Flexion de- 
formities up to 25“ can be corrected to 
neutral alignment. 

The possible complications 

Early experience has been encour- 
aging but complications are possible, 
namely, wear of tibial plateau, loosen- 
ing of the cement-bone bond, and — 
most important— delayed deep infec- 
tion. "No signs of these hazards are evi- 
dent thus far. To what extent they may 
crop up, only longer experience will 
tell.'; 

If infection does occur, the salvage 
procedure would be an arthrodesis. 
That is possible because the amount of 
bone resected for condylar replacement 
is small, and infection would not spread 
into the medullary canal. This occurs 
with a hinge replacement. 

"Ah'o, w'vor of Iho plastir- '::omponenl 
may lake place after long use. The sur- 
rounding tissue could react to the plastic 
particles thus liberated. How significant 
these may be In the knee joint remains 
to be seen." 

Discussing other complications, Dr. 
Ranawat notes that delayed wound 
healing within three to six weeks after 
surgery Is not infrequent. Occasionally, 
disabling patellofemoral symptoms 
may require patellectomy. Venous 
thrombosis and pulmonary embolism 
do occur, but less than in hip surgery. 

One message to be drown from these 
risks, he said, is that duo-condylar knee 
replacement is not for everyone. 

"It is a last resort In selecting a case, 
other proven methods of treatment are 
considered first, nconely, osteotomy, ar- 
throdesis, joint debridement, and Mc- 
Intosh hemi-orthroplasty. The duo-con- 
dylar route is reserved for crippling 
arthritis due to degenerative joint dis- 
ease, rheurhatoid arthritis and trauma- 
tic arthritis. \ 

^ "The success. 6f the' operation re- 
quires -that , deformity ' and Instability 
stem, prlmdriiy from' the loss of cartilage 
and bone substance, which con bemade 
up with prosthetic components, and that 
the medial, Iqter^ and posterior cru- 
ciate ligaments preserved. There- 
i fore, a knee giroesly unstable because' 

‘ of llgaipentpus ahdicapsulqr sketching, 

. vdth di^bcallph or i3fiafked subluxatipn, i 
; - is not suitable for this kind of procedure. 

■ For tiicrt. group, a hinge prosthesis or 
/ ottier'klnd of 'stablll^;r— one is .being 

■ ^dbyelpped qt the Hospital for Special 

■ ,§urgel^-^isne^^^ ' P 
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The documented properties 

of DALMANE’(flurazepam HCI) 

for sleep 


Dalmane(flurazepam HCIJ is a distinctive sleep 
medication— a benzodiazepine specificaily indicated 
for insomnia. It is not a barbiturate or methaqualone, 
nor is it related chemically to any other available 
hypnotic. 

The properties of Dalmane have been carefully 
defined and thoroughly evaluated. Results of these 
investigations— many of which are cited here-have 
documented the effectiveness and relative safety of 
Dalmane when the etiology of insomnia indicates need 
for sleep medication. 


Prompt sleep induction, 
effective through the night^^^ 


1. Kales, A.-. “Psychophysiological and Biochemical 
Changes Following Use and Withdrawal of Hypnotics." 
in Kales, A. Ced.): Sleep: Physiology and Pathology. Phila- 
delphia, Lippincoit. 1969, p. 331. 2. Kales. J.. ei k: C/in. 
Pharmacd.Ther..12'.S2l 1971. 3.Jacobson.A..e/a/:fti^ 
chophysioJogy 7:345. 1970. 4. Kales. A . and Kales. J.: 


Consistently effective night after 

night^ 3 5.8.8 13 


Little “hang-over ” effect on 
awakening 11 1'* 


J.AMA..213-.222Q. 1970. 5. Frost, J D.. Jr: "A System 
for Automatically Analyzing Sleep." Scientific Exhibit pre- | 

sented at Clinical Convention. A.M.A., Boston. Nov. 29- | 

Dec. 2. 1970: and al 42nd Annual Scientific Meeting, i 
Aerospace Med. Assoc., Houslon. Aprrl 26-29. 1971. 

6. Karacan. I..e/ay.. The Sleep Laboratory in the Invesli- ! 
gallon of Sleep and Sleep Disturbances.’ Scientilic ? 
Exhibit presented at Amer. Psychiat. Assoc . Wcishinglon. j 
D.C.. May 3-7. 1971. 7. Hartmann. E Psychopluirma- 'j 
cologia[Berl.]. 12:346, 1968. 8. Dement. W. C : Data on a 
file. Medical Department. Hoi fmann- La Roche Inc.. j] 


Relative safety^^ 


Nutley. N.J. 9. Vogel. G W: Data on file, Moclical Do|j;irl- 
ment.Hollmann LaRochoInc .Nuiloy.N J 10 . Kales. A . 
and Kales. J. D.; Pluirmacul Physnuium. 4 1 . 1970. 
■n.Dalaonlile.MedicalDGparlmonl.lloHmann I. a Roche 
Inc.. Nutley. N.J, 12. Kales. A., of nl Aich Gon Psychtai. 
23.226.1970.13. Meyer. J. A Flura/()pam Hycirochlor 
ide for the Short-Term Trealment of Insomnia in the 


*GenGrally. when adverse ellecis were rer><'nrrJ rNim .iily wi»h fwlmnne 
(llurazepamHCll. they were mtlcl find vimwsiness 

lighlheadedness and the Uhe v/ero iho 'ii-rl r^icn 

particularly in Ihe elderly or dehiiilaieU (An ii iiu.ti i- «•! I.J.iliamo 15 rnq 
should be prescribed (or these wtients i 


Usefulness in chronically 
anticoagulated patients^^ 


Hospitalized Post-Surgical Patient." Scientific Exhibit 
presented at AAGR San Francisco. Calif., Sept. 28-Oct. 
1, 1970. 14. Zimmerman. A. M.: Cum Then Res.. /3:18, 
1971. 15. Greenblatt. D.. and Shader. R.: Ann. Intern. 
Med., 77:91.1972. 
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Data about 

DalmaneCflurazepam HCQ 

on request 

The references cited constitute only a part 
of the Dalmane bibliography. Additional data 
are available through the Roche Professional 
Services Department. Augmenting this ser- 
vice is RETRIEVE, a computer-operated data 
retrieval system which screens data from the 
published English language papers on 
Dalmane to help provide rapid answers to 
your specific questions. Coded into the com- 
puterized index are parameters that include 
patient age, sex, condition; product dose, 
side effect, frequency of administration; other 
medications or therapy; length, type and size 
of study, and pharmacology. 

For specific answers to any questions you 
might have about Dalmane, write or call: 
Roche Professional Services Department, 
Roche Laboratories, Nutley, N.J. 07110. 
Teieohone! T2011 235-2355. 
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Before prescribing Dalmane Qlurazepam HCI), please consult 
Complete Product Information's summary o( which follows: 

Indications: Effeclive in all types of insomnia characlenzecl by 
difliculty in falling a&leep, Irequeni nocturnal awakenings and/or 
early morning awakening, in palienls virith recurring insomnia or 
poor sleeping habits, and in acute or chronic medical situalions 
requiring restful sleep. Since insomnra is often transient and inter- 
miUent. prolonged administration is generally nol necessary or 
recommended 

Contraindications: Known hypersonsiliviiy totiurazepam HCI 

Vltarntngs: Caution palients about possible combined effects with 
alcohol and other CNS depressants Caution against hazardous 
occupations requiring compleie mental alertness (e.g . operaling 
machinery, driving). Use in women who are or may become preg- 
nant only when potential benefits have been weighed against 
possible hazards. Nol recommended for use in persons under 15 
years of age. Though physical and psychological dependence 
have not been reported on recommended doses, use caution in 
ddminislering to addiction-prone individuals or those who might 
increase dosage. 

Precautions: In elderly and debilitated, iniiial dosage should be 
limited to 15 mg to preclude oversodaiion, dizziness and/or ataxia 
Ifcombined with other drugs having hypnotic or CNS-depressant 
etfects. consider potential additive effects. Employ usual precau- 
tions in patients who are severely depressed, or with latent 
depression or suicidal tendencies Periodic blood counts and liver 
and kidney function tests are advised during repeated therapy 
Observe usual precautions in presence of impaired renal or 
hepatic function. 

Adverse Reactions: Dizziness, drowsiness. Iightheadedness, 
staggering, ataxia and (ailing have occur ted . particularly in elderly 
or debilitated patients. Severe sedation, lethargy, disorientation and 
come, probably indicative of drug intolerance or overdosage, have 
been reported Also reported were headache, heartburn, upset 
stomach, nausea, vomiting, diarrhea, constipation. Ql pam. 
nervousness, talkativeness, apprehension, irniabilily. weakness, 
palpitations, chest pains, body and lolrv pains and GU compiamm 
There hfivtf 'iKo t’lr'nn i.^rr. ivuiui imioos t.'l '■.wrMliog. Ilusiv's. 

■ 111'.'. Ill ; III f> •Til’ i.liiiii..'il vi'joii buMung eyes. fiiinlnu'-jS. hypo- 
lension. shorin&ss of brealh. pruritus, skm rash, dry moulfi, 
biller taste, Bxce.ssivesaiivalron. anorexia, euphoria, dopression, 
slurred speech, confusion, restlessness, hallucinations, ^nd 
elevated SQOT SGPT. total ond direct bilirubins and alknifr-ie ohos- 
phamsB Paradoxical reactions, e g . exciiernent. slimulaiion and 
hyperactivity, have also been reported in rare inslonces 

Doeage:lndividuBlizefor maximum benolictal effect Adults 30 mg 
usuul dossge: 15 mg may sulfico m some paiionis. Ekimly or 
fJelMaiBdpmmnts: I5 mg imifalFy until response Is determined 

Supplied: Cap-sules containing 15 mg or 30 mg llurazepnm HCI. 


DALMANF 

(flurazepam HCI) 

When restful sleep 
is indicated 

One 30-mg capsule h.s. —usual adult dosage 
C15 mg may suffice in some patients). 

One 15-mg capsule ti.s. —Initial dosage for elderly 
or debilitated patients. 

ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc. 
Nutley, New Jersey 07110 
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Colposcmiy avoids conization 


Excisions of cervix uteri and 
its complications eliminated in 
95 per cent of 2r591 women re- 
ferred for abnormal cytology. 

Seven COLPOSCOPIC clinics set up under 
the Wisconsin Regional Medical Pro- 
gram in July, 1969, hove thus far exam- 
ined more than 2,500 women for cervi- 
cal neoplasia, and have found that 
conization was an unnecessary diag- 
nostic procedure in all but a small per- 
centage. 

Adolf Stafl, MD, Ph.D., Department of 
Obstetrics and Gynecology, The Medi- 
cal College of Wisconsin, reports that 
the need for diagnostic conization— 
and its attendant complications and 
cost— was eliminated In 95 per cent of 
2,591 patients referred to the seven clin- 
ics for colposcoplc evaluation of the cer- 
vix. The examinations were done by 
nine gynecologists previously trained 
as colposcoplsts specifically to man the 
clinics. • 







Of 2,591 patients, 2,228 were referred 
because of abnormal cervical cytology 
and 363 because of grossly suspicious 
cervical lesions. Diagnostic conization 
was performed in only 131 patients. 

The need for diagnostic conization in 
cervical neoplasia can be substantially 
reduced without sacrificing diagnostic 
accuracy, Dr. Stafl said, when clinical 
colposcopy is used to complement lab- 
oratory cytology by outlining the most 
suspicious lesion on the cervix for a 
directed biopsy. 

This procedure "accurately defines 
the hlstopathology of the cervical lesion 
in all coses in which the lesion does not 
extend into the endocervical canal and 
the entire squamocolumnar junction 
can be fully visualized." 

Biopsy directed by colposcope 
avoided the cervical bleeding which 
frequently results from multiple punch 


j 




biopsy or cervical conization. Dr. Stofi 
said. Avoiding conization in the preg- 
nant patients meant avoiding an in- 
creased risk of abortion and premature 
delivery, and the cervical incompetence 
that can result from the operative pro- 
cedure. And avoiding unnecessary 
conization of the cervix can cut the cost 
of diagnosing early cervical neoplasia 
by more than 85 per cent, because hos- 
pitalization is not required and Icdira- 
tory and physician fees are reduced. 

Study of technique 

But Dr. Stafl cautioned that the accu- 
racy of the method is directly related to 
the examiner's skill and experience with 
the colposcope. The use of the instru- 
ment is learned through study of color 
photographs of cervical lesions taken 
through the colposcope and subsequent 
hands-on work under the guidarxiad 
an experienced physician. 

In Dr. Stall's study, 179 physicians re- 
ferred 2,591 patients with abnormal cy- 
tology or grossly suspicious cervlcd 
lesions for colposcopic examinations 
Based on the examination, the 
were given one of three possible clos^- 
flcations: 

• Negative colposcopy. In 913 patients 
the squomocolumnar junclion was fully 



Cervix is viewed through 
binoGulcae, photographed 
through matching opilce 
of SSnunoamera. 
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visible, but no focal colposcopic lesion 
was found. In the patients whose re- 
ferral was based on cytology that was 
positive or repeatedly suspicious, coni- 
zation was done in spite of the negative 
colposcopy in order to evaluate the 
false-negative rate of colposcopy, which 
was 1.2 per cent. 

• Unsallsfatory colposcopy. In 299 pa- 
tients the squamocolumnar junction 
was not fully visible, and a more severe 
lesion higher in the endocervical canal 
was considered possible. A diagnostic 
conization was recommended when the 
referring cytology was positive or re- 
peatedly suspicious. 

• Focal colposcopic lesion. In 1,379 pa- 
tients, focal colposcopic lesions were 
found, and biopsies directed by colpo- 
scopic vision were performed in 1,210. 
In the beginning of the study, directed 
biopsies were performed in all patients 
wl& a focal colposcopic lesion, but the 
methodology was later changed and 
directed biopsies were deemed unnec- 
essary in patients with "very inslgnifi- 
cant lesions,” considered "compatible 
with minimum histopathologlcal 
changes." A diagnostic conization was 
necessary only when there was a major 
discrepancy between the diagnosis ob- 
tained through the directed biopsy and 
that obtained through cytology, or In 
cases in which the lesion extended into 
the endocervical canal. 

Among the 2,591 patients, diagnoses 
by directed biopsies were as follows: 
invasive carcinoma, 30; mlcroinvaslve 


carcinoma, eight; severe dysplasia or 
carcinoma in situ, 352; and mild to mod- 
erate dysplasia, 574. 

In the 352 cases of severe dysplasia 
or carcinoma in situ, diagnostic coniza- 
tion was required In only nine cases— 
those patients in whom the cervical le- 
sion extended into the endocervical 
canal. In 300 of the 352, definitive sur- 
gery was performed without the need 
for diagnostic cervical conization. The 
remainder of these patients were not 
treated by surgical excision; some were 
treated by cryosurgery, some were 
pregnant and treatment was postponed, 
and two cases were lost to follow-up. 

Method of evcduotion 

Of a total of 1,210 directed biopsies, 
significantly more sever© changes in 
the surgical specimen (cone or hysterec- 
tomy) were found In five cases, so the 
false-negative rate of directed biopsies 
was .4 per cent. 

In 85 per cent of the 2,591 patients, Im- 
mediate treatment dtspos''' ''r/vere 
based solely on the colposcopic impres- 
sion and a directed biopsy. 

In order to evaluate the correlation 
between colposcopic Impressions and 
histopathologic diagnosis of the directed 
biopsy, the physician directing each 


biopsy recorded beforehand what he 
expected the cervical pathology to be. 

The physicians based their expecta- 
tions on their observations of five 
morphologic features of the lesions; 
vascular pattern, Intercapillary dis- 
tance, surface pattern, color tor\e and 
clarity of demarcation. 

The physicians' predictions of histo- 
pathology were clinically accurate in 
86.7 per cent of the cases. The histology 
was less advanced than expected in 10 
per cent of the cases and more advanced 
than expected in 3.3 per cent. 

'These data correlate well with other 
reports in which the false-positive rat© 
of colposcopy is relatively high," Dr. 
Stafl said. False-positive results are 
mainly due to some benign lesions (pa- 
pillomas, granulation tissue) in which 
differentiation by colposcope from a 
malignant lesion becomes "extremely 
difficult and sometimes impossible." □ 


Top ilghi, caiclnoma in ailu, lUD 
Biringa viBlblo; bollomrfghi, 
moderale dyBplasla. ColpoBcopo pholOB, 
U. ol B. Calif. Bchool of MedhHoe. 



iiTw., ' 1 

This iBBlon BXlends into 
tbe andoeervlcol canal, 
requiring a conlmtlon. 


Irecled biopsy of lolally 
Visible lesion revealed 
moderate dyapiaela 
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UFTING THE FOOTHROP 
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Electronic peroneal brace con- 
trols muscle contractions and 
enables stroke victim to plant 
foot firmly on ground. 

Somewhere in philadelph[a there is a 
sorely perplexed sneak thief. He re- 
cently entered the home of a man who 
had had a stroke, and whom we shall 
call Smith. He left with what he undoubt- 
edly thought was a transistor radio. 

It looked vaguely like one of the 
pocket "transistors" from which Beetho- 
ven, the Beatles, or baseball emerge, 
but Mr. Smith s stolen black box was 
nothing of the kind. It was made in 
Yugoslavia, not Japan. Packed with so- 
phisticated, solid-state circuitry, it was 
designed to deliver a very different mes- 
sage through electrodes placed in an 
elastic stockingette located over the 
common peroneal nerve and deep per- 
oneal nerve in Mr. Smith's right leg. 

At the correct pulse frequency and 
voltage, the result of the stimulus gen- 
erated by the device is a smooth con- 
traction of Mr. Smith's peroneus longus 
and brevis and an overriding action of 
the anterolateral compartment of mus- 
cles that includes the tibialis anterior, 
extensor digitorum, and extensor hal- 
lucis. His right foot— which would other- 
wise remain flexed downward, or 
dropped , the toe striking the ground 
in a stumbling gait— lifts as the muscles 




contract, enabling him to plant the foot 
firmly on the ground. 

This may not be music to a thief, but it 
is to Mr. Smith, a hemiplegic stroke vic- 
tim who, like most of his fellow patients, 
suffers from footdrop , a consequence of 
impaired motor function. 

The device, called a functional elec- 
tronic peroneal brace (FEPB), was de- 
veloped at Ljubljana University by a 
Rehabilitation Research Program team 
headed by Dr. Lojze Vodovnik, a profes- 
sor of electrical engineering. The re- 
search is funded under Public Law 480. 
Blocked dinars credited to the U.S. from 
the sale to Yugoslavia of surplus agri- 
cultural products are used to pay for the 
work. 

Still in clinical trial 

The device is being tested at the 
Krusen Center for Research and Engi- 
neering at Moss RehabilitationHospital, 
Philadelphia, by Drs. Richard Herman 
and F. Ray Finley. They are, respec- 
tively, director and associate director of 
research at the center, and Chairman 
and Associate Professor in the Depart- 
ment of Rehabilitation Medicine at Tem- 
ple University. They are evaluating this 
and other devices for the Committee on 
Prosthetics Research and Development 
of the National Academy of Sciences. 

After more than a year of study, Dr. 
Herman is convinced of one thing con- 
cerning the FEPB: ii works, though it is 
not yet ready for general clinical use. 
Once it is perfected, however, he sees a 
number of advantages in its wide- 
spread use. 

I rank cosmesls as number one. Num- 
ber two, the psychological barrier of 
having a big metal brace on the foot is 




The device, complete at lefi, with 11 b 
8wltch-on unit above. And to the 
right, model Linda Frankel demon- 
Blralee Hb opplicoiion. adluiling 
eleetrodea in elastic Bloeklngelte 
Plugging the unit into Inner sole, in- 
Berlli^ that Into the shoe, linking up. 
and finally, on her feel. 


eliminated. Number three, the FEPB 
gives you a more dynamic characteris 
tic to the gall than you can ever obtain 
from present mechanical orthosis." 

But there are several difficulties. "The 
device has not been optimized as yeLll 
can only be useful in about three per 
cent of the hemiplegic population in its 
present state of development. It must be 
upgraded, and that calls for a number 
of changes in the design." 

He has asked the Yugoslav group to 
redesign the device so that it can be 
handled by a hemiplegic, who for oU 
functional purposes must be regarded 
as one-handed, and he wants improve- 
ment in the swilching mechanism which 
turns the device on and off in walking. 
Electrical configuration is the first 
problem. 

' But tlie biggest problem is in Iheelec- 
Irodes tliat apply the pulse to the com- 
mon peroneal nerve. The existing 
device has its electrodes embedd^i in 
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an electric stockingette pulled over the 
knee. The electrodes are too large, they 
don't conform to the contour of the body, 
and they are easily displaced by move- 
ment of the leg itself. 

"We have long been working on the 
problem of how best to attach electrodes 
to skin. 11 the ideal voltage for excitation 
of a nerve is, say, 20 volts, one wants to 
get the same intensity and distribution 
of thecurrent continually. Otherwise the 
level of contraction will vary. Variations 
in current are the result of coupling 
problems: electrodes may shift place- 
ment, or they may not adhere firmly to 
theskin, thereby varying the impedance 
and consequently the resistance offered 
to the applied current." 

A promising answer to this problem 
has already been developed by the 
National Aeronautics and Space Ad- 
ministration (NASA) and applied to the 
concept of functional electifcal stimula- 
tion by workers in the Department of 
Neurosurgery and Bioengineering at 
Temple. The answer comes in the form 
of an epiconductive paint. 

Optimum dorsiflexion sought 

' It is intended to couple with the skin 
In a monner that obviates problems cre- 
ated by the presence of oil, hair, and 
other variables on the skin. Best of all, it 
permits us to design an electrode that 
conforms to the contoi irs of the body. "We 
can also change the dimensions of the 
electrodes, trying different configiira- 
tions until we find the most effective con- 
liguration for a particular patient. And 
of course an electrode of epiconductive 
paint cannot be casually dislodged or 


shifted by accident or by the motion of 
the leg." 

A further reason for intensive experi- 
mentation with epiconductive paint 
electrodes lies in the fact that stimula- 
tion of the common peroneal nerve 
alone sometimes results in an outward 
and upward dorsiflexion of the fool, in- 
stead of straight up. By modifying the 
contour of the two electrodes (an anode 
and a cathode) near the head of the fib- 
ula, Dr. Herman and his coworkers hope 
to produce an optimum dorsiflexion that 
is neither inverted nor everted. 

Patients are selected for the evalua- 
tion program by an elaborate series of 
neurologic, functional, and biomechan- 
ical analyses, all of which are designed 
to determine whether the patient fits into 
several models and groupings of pa- 
tients that the Philadelphia investigators 
regard as likely to benefit. Among the 
criteria are; adequate hip and knee con- 
tiol; no >ry ii,. r no 
marked spasticity; and fairly symmetri- 
cal loading. 

Most of the approximately 50 patients 
using the device in this country are 
around 60 years of age, though some are 
accident victims in their teens and 
twenties. 

By various improvements in the FEPB 
Dr. Herman hopes to be able to help as 
many as 20 per cent. The other 80 per 



cent are ineligible because they suffer 
from various disabilities not directly re- 
lated to leg function per se. 

"The device certainly produces in the 
appropriate patient a nice gait, and 
without the odium of an obvious ortho- 
sis, but it doesn't meet the problems of 
the large majority of patients. If you look 
at the sum of the hemiplegic's problems, 
footdrop is almost always one of them, 
but only one of many overwhelming dis- 
abilities of cortical function that affect 
speech, environmental perception, in- 
formation processing, memory storage 
and retrieval, hand function, and visual- 
kinetic functions." 

Improvements coming 

Until recently. Dr. Herman, who has 
adopted some of NASA's turn of phrase, 
has kept the program in a "hold" while 
the Ljubljana group improves the hard- 
ware of the "black box", the footswilch, 
and the wiring, and the Temple group 
perfects the epiconductive paint. He is 
now testing the improved device. 

He is cautiously optimistic about the 
future; "After all, the hearing aid, which 
is Cl pensoi y v»vosthesis, has n long his- 
luiy. U didn't evolve oveiniglit. So with 
this device. 

"Besides, physicians are traditionaliy 
careful in utilizing new technicfues. They 
aren't going to accept even a much- 
improved FEPB overnight and make it 
routinely available to their patients. But 
you can be fairly sure of one thing; if it 
meets our standards, the government 
will make it available. The rest will then 
be up to the physicians." □ 
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Information for the 
eme^ncy that occurs at 

3 :OdRM.or 3 :OOA.k 

235'2355 (area code 201). 

This number identifies a direct, around" 
thc'clock phone line to Roche, reserved 
especially for medical emergencies 
involving Roche drugs. cSll collect M 
toobtaininformationwhenit’s f ’ 
urgently needed. V 







Infonnadon on request 
via comprehensive literature search 

Roche is a ready resource when you seek scientific -data on our 
products. Send your request directly to the company or inquire 
through a Roche representative. A careful literature search will he 
made and the information sent to you, along with a comprehensive 
bibliography and pertinent reprints when necessary. 
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Information on 
clinical management of 
drug abuse crises 

Roche baa established the J 

Warm Line” to aid physicians in 
the practical management of ■ ' 
medical crises related to drug 

This speciali 2 ;ed telephone 
consultation service for physicians 
works like this; Four physicians, ■ ' s- 
with extensive backgrounds and ■; 4: 
practical experience in specific drug^ 
abuse problems, have created a ^ 

seriesof three-minute audiotapeson 


[ , the most fre\iucntly encountered 

^ ‘"''olving 

. and 

' ^ Their taped discussions 

‘‘'i-.'. . arc on automatic telephone 

•: equipment and may lx: referred to 




equipment and may lx: referred to 


‘ * ' ;‘i of the day or night. The 

■. '.opinions given regarding treatment 

' Uthi \ \ modab'ties arc those of the 


^ I ^ ' 3 ^ t of the 

^ appropriate telephone 

;i-V ;J^ombers may be obtained from the 

' ‘ ^'Rnrbp.PmfpttQinnal 


^^^ombers may be obtained from the 
■■ ,'J^^oche Professional Services 

■ f^pai'tment or directly from your 

v' . Roche representative. 


Ro^ does more than develop 
tittc phsmiflccuticdls <s>ss-^ ■- -™ 
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Medical TkmuNB 


Utah Summer Plan Sends 
Students Into Ghetto 


T he UNIVERSITY OF Utah College of 
Heallk is once again this summer 
sending its students into the ghetto area 
f Salt Lake City to probe the emotional, 
social, and physical health problems of 
the pwr and then make recommenda- 
tions to improve the care offered. The 
orogram, started last year, sends the stu- 
dects on equipped with only a dime in 
{heir pockets. 



ks for the students 
supcrmnrkets and 



the Salt Lalce City 
a) and ate the SbIvb- 
I small bowl of soup 
id (below). 



One 

Man . . . and 

Medicine 


Arthur M. Sackler, M.D., 

hiterMtIotuil Publisher, Medical Tribiuu 



Psychiatry and Medicine 


'Worlds in Collision' 


TN September, 1949, Velikovsky wrote in his preface to Worlds in Collision: 
J- “Harmony or stability in the celestial and terrestrial spheres is the point of de- 
parture of the present day concept of the world as expressed in the celestial me- 
chanics of Newton and the theory of evolution of Darwin. If these two men of sci- 
ence are sacrosancU this book is a her- 


“The reader Is not asked to accept a 
theory without question. Rather, he is lH’ 
viled to consider for himself whether he is 
reading a hook of fiction or nonficlion, 
whether what he is reading Is im'erir/ 0 ;i or 
hislorical fact,” 

In brief, Velikovsky's thesis is that the 
Scriptures, history, and the records of dif- 
ferent civilizations, the legends and myths 
from all comers of the world, contain cer- 


Secoittl of scries. 


tain common historical denominators 
which relate to global catastrophies— vol- 
canic and tidal, hre and deluge, and a dis- 
placement of time. He dates these to about 
the middle of the second millennium be- 
fore Christ and also to around 747 b.c. 
Velikovsky jiixtaposcs the Scriptures und 
the ntyths of man against geological and 
paleontological findings and concludes 
that, contrary to Newton, the cellestiol 
arrangement with which we are familiar 
has not always been a totally predictable 
peaceful continuity but rather has been 
disrupted by global catastrophic events 
precipitated by Venus and Mars. He chal- 
lenges the darwinlun concept that evolu- 
tion has olways seen the survival of the 
Attest. Not being a practicing geologist, 
paleontologist, or astronomer, Vcllkovsky's 
elTorts have been directed primarily at an 
niKilysiit nmi syiuhesls of world lilorature, 
of world history ns well as science. His 
original point of dcparlurc was the Scrip* 
lures. He baa subsequently mobilized on 
incredible range of mnn's documents from 
tomb inscriptions to the full range of scicn- 
tillc literature rellcctlng testaments of 
biolo^sts. geologists, paleontologists, and 
others over the centuries. 


Velikovsky’* Forerunner 

Velikovsky did not claim priority for the 
doctrine of cataslrophism. He referred on 
several occasions to Wllllem Whlston, 
1667-1752, pupil of Newton, who pub- 
lished A New Theory of the Earth, in 
which he suggested that the deluge re- 
ferred to in the Old Testament was caused 
at the end of the third millennium by a 
comet and that until that point in time b 
year consisted of 360 days and that our 
present year of 365 days was first intro- 
' duced about the eighth century b.c. 

Livlo C. Stecchlni quotes Whlston as 
follows: "Yel comete by passing through 
the planetary regions in all planes and di- 
rections . • • seem fit to cause vast muta- 
tions in the planets, particularly in bring- 
ing on them deluges and conflagrations, 
according as the planets pass through the 
atmosphere. . . . Indeed Ihey do withal 
seem at present chaos or worlds in con- 
fusion ... but these conjectures are left to 
further enquiry, when it pleases the divine 
providence to afford us more light about 
them." 


Dlimlaaal for Horeey 


his genius and his pains, was dismissal be- 
cause of heresy and trial before the body 
of bishops of the Church of England, a fate 
which society apparently reserves for those 
in science who have the temerity to chal- 
lenge the status quo. 

Velikovsky also credited Cuvier (1769- 
1832), founder of vertebrate paleontol- 
ogy, who suspected “that nature has also 
had her intestine scars and the globe has 
been broken up by revolution and catas- 
trophies.” 

For almost 100 years scientists have ac- 
cepted as an established “truth" the theory 
of evolution. Even as its origins may be 
traced to Aristotle, some of its elements 
were the teaching of Lamarck. Its fullest 
elaboration and popularization was by 
Darwin, whose name it placed in the fir- 
mament of the "stars" of science. 


“. ■ . Repaatad Imiptlona . . .** 

Since Darwin, we tended to forget that 
Cuvier and others noted that "repented 
irruptions and retreats of The sea have 
neither all been slow nor gradual; on the 
contrary, most of the catastrophes which 
have occasioned them have been sudden; 
and litis is especially easy tu he proved 
with regard to the Inst of these cutnslro- 
phes, that which, by a twofold motion, has 
inundniid, and arierworcfs laid dry, our 
present continents, or at lonst o part of the 
land which forms them atAhc present day.” 

As to the biblical story of the Exodus, 
the plagues of Egypt, the pnrilng of the 
Red Sea, manna from heaven, later the 
walls of Jericho, and titc "sinnding still of 
the sun," Velikovsky suggests that these 
events were not the isolated legends of one 
people but arc reflected in the records or 
the myths of many and widely scattered' 
peoples. He quotes ond disagrees wilh SpU 
nozo "that nature preserves n fixed and un- 
changeable order." He holds that "the 
words of Isaiah and of other seers and pen- 
men of the Old Testament do not leave 
any room for doubt that by 'stones falling 
from the sky' were meant meteorites; by 
brimstone and pitch were meant brimstone 
and pitch; by scorching blast of fire was 
meant scorching blast of fire; by storm and 
tempest, storm and tempest; by adarkened 
sun, by the earth removed from Us place, 
by change of time and seasons, were meant 
just these changes in the regular processes 
of nature." 


"In the last three-quarters of a century 
the scientific study of personality has gen- 
erated n thcorclicai and clinical dynamic 
psychiatry, . . . But unforliinatcly llic elab- 
oration of psycMatry as a specialty has not 
brought modern scientific psychiatry any 
closer to general medicine. This is reflected 
in the traditional curricula for medical stu- 
dents. Psychiatry is presented as n series 
of separate courses and clerkships. The 
prospective physician rarely sees the psy- 
chiatrist on medical, surgical, pediutric, or 
other, inpatient and outpatient services." 

Greater integration is particularly im- 
portant because "general medicine is un- 
decided about the balance between scien- 
tific technology and humanism, or between 
patient care and social action. Psychiatry 
will more constructively influence the 
coming social evolution of medicine" if 
this gap is closed. 

Furthermore, "if psychiatry is to live up 
to its capacity for instilling humanistic val- 
ues in the physician-(o prepare him for 
empathy, rapport, and sensitivity with pa- 
tients and to integrate the physical and 
psychosocial studies of man— then it must 
work with the emerging physician. It must 
speak to the physician in terms he can 
understand by offering a humanistic, in- 
terhuman perspective on patients as a com- 
plement to the technological preoccupa- 
tions of our modern scientific medicine." 
Robert E. Becker, M.D., editorial. (Xmer. 
/. Psychior. /30;5S7, May, 1975.] 


Whiston, who had been a temporary 
substitute for Newton at Cambridge, was 
supported by Edmond HaUey, who had 
himself read a paper before the Royal So- 
ciety a year and a half before Whistons 
book, in which he explained the deluge on 
a eometary basis. Halley had not published 
his report "lest by some unguarded 
pression he might Incur (he ceosuce of we 
sacred order.” Whlstoo’s recognition, for 


Menu of Experts 


"What is B person to eat when all of the 
basic food types, carbohydrate, protein 
and fat, have been found to have harmful 
ciTcets in certain indivldiuils. Everybody 
knows now that saturated fats produce 
high cholesterol. . . . which iiccclcmles 
hardening of (he arteries. . . . Protein rich 
foods Increase purines nnd pyrimidines 
which are meinbolized (o uric acid which 
exacerbates gouty arthritis. Some of us 
know and more ore learning that the basic 
carbohydrates like bread and polalocs can 
increase scrum triglycerides in certain pre- 
disposed InUividunls and perhaps this too 
contributes to ortcrlosclcrosis. 

“. . . Coffee and tea arc out because they 
nrc cortical stlmulnnls, increase heart rate, 
blood pressure and stiinulato cnteciiola- 
mine release. . . . 

"Tb paraphrase a famous quotation, 
'Wlien experts differ the public may 
choose.' ^cn doctors differ regarding nu- 
tritional needs ... the patient may choose.” 
Editorial, (ff'. Va. Med. /. 69:128, May, 
1973.) 


Easing the Manpower Lag 


The Reflections of Mythe 

He disagrees that there is "sure knowl- 
edge" and points to the fact that prior to 
1803 the Academy of Sciences of Paris 
refused to believe that stones could fall 
from the sky, which possibly was endorsed 
by the Preach Academy of Sciences as a 
reality .only following a study of a shower 
of meteorites on April 26, 1 803. He raises 
fascinating questions as to mythology. 
Why were Jupiter, Mars, and Venus such 
major figures in the pantheon of the gods? 
Ha insists that mythology reflected what 
was at some point in time an aspect of 
man’s real experience^an experience of 
such dimensions as to have impressed Itself 
on the minds and beliefs, of men for mil- 
lennjums. And so he went from ambrosia 
to manna; from Deluge to Exodus; ^om 
mythology to man’s calendars. And from 
these, as will be seen, he prognosticated 
events, bringing ps into Ihe age of Mariner 
and Apolio missions. But moire on that 
later. Td be continued. 


With today's manpower shortage in 
health services, it is important to set pri- 
orities and concentrate on expansion that 
will provide the maximal medical services 
at the minimal demand on personnel,. 
Among such areas are the central service 
functions. Medicine^ central service func- 
tions are an Important prerequisite for 
maxlnial function of both hospitals and, 
general pracHfloners, A surgical departr 
ment without the possibility for carrying 
on clinical laboratory service and x-ray 
diagnostics is today unthinkable, as is a 
modem internal .medicine clinic -without 
a central laboratory. With relatlvelyfew 
doctors', a patboiogy-anaiomy laboratory 
can elevate the diagnostic level and ease 
the daily work load for many hospitals, 
and serve the general practitioner 'Witbih 
a radius of at least 200,000 inhabitants. 
Thus, In a time of doctor shortage it can 
be a good investment to go in for tbe ex- 
pansion of vital - central service' labora- 
tories. We can expect there to be a con- 
, slderable need for specialists in pathology 
In (he years to come, and that it will be 
difficult to find enough prospects. Olay 
Hilmar Iversen, editorial. (Tidsskri/t for 
den Norsl^e Laegeforening [J. Norwegian 
MA.1 93:7, March 10; 1973.) 
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Aberrant Chromosome Traced to Genetic Shift 





Met/kal Trlbtine Report 

Atlantic City, N.J.-Thc odd “PhiladcN 
phia chromosome" that crops up in bone 
marrow cell preparations from chronic 
myelogenous leukemia patients is begin- 
ning to look— by new staining techniques- 
like the result of a translocation of genetic 
material. 

Dr. Janet D. Rowley of Chicago told 
the American Sodely for CUnlcal Investl- 
gation that, while positive identifleation is 
not 3 ^t complete, the Ph> chromosome ap- 
pears to be “a truncated chromosome 22." 

Fn addition, she said, the amount and 
appearance of the material that would 
have to be deleted from chromosome 22 
to turn it into a PhWs very much like the 
extra material that she found on the long 
arm of chromosome 9 in CML patients. 

Dr. Rowley's findings actually occurred 
in the reverse order— first seeing the aber- 
rant chromosome (called a 9q-f- in the 
trade), tentatively identifying the added 
material as being of a pattern usually seen 
on the long arm of chromosome 22, and 
then hypothesizing that it had been trans- 
located from the latter to the former. 

Provisional identification of the chro- 
mosomal bits was enabled by two staining 
techniques that have been developed in 
tlie past few years— quinacrine fluorescence 
and a Oiemsa stein method, 

AH of 20 CML patients examined by 
Dr« Rowley had the 9q+ chromosome, 
which was “seen early and persisted.” 
Quinacrine fluoroscence showed the extra 
• material as a “dull bond,*' and Giemsa 
stidning picked it up as a “faint band" at 
the end of the long arm of the same num- 
ber 9. It was from the same preparations 
that she determined that the added mate- 
rial on chromosome 9 looked l&e the ter- 
ininal two-thirds of a chromosome 22 long 
arm. Ftarther, the "plus*’ on Ihe 9q was of 
about the same amount that, if added to 
the Ph^ chromosome, would be needed to 
fill out a derant-appearlng number 22. 

CML patienis in blast crisis frequently 

2 Kinds of Lymphocytes 
Tied to Different Doles 
in Response to Cancers 

Afed/eel TYlbune Xepor/ 

Atlantic City, NJ,— If scientists at M. D. 
Anderson- Hospital and Tumor Institute, 
Houston, Tex., are correct in their inter- 
pretation, cancer patients may be divided 
into those who rely chiefly on their circu- 
lating lymphocytes to combat their tumors 
and those, who rely on their lymph node 
population. 

. Dr.UloAmbusreportedtoameedngof 

the American Association for Cancer Re- 
search here that he and his colleagues had 
radioactively measured the reactivity (in 
terns of DNA syntbesis) of lymphocytes 
from 30 patients with melanoma, sarcoma, 

.01 tumors, breast cancer, and squamous 
cell carcinomas in response to tumor anti- 
gens from their malignances. 

Responses Wero Vm*led 

In general,- they found that peripheral 
blood lymphocytes responded more to 
melanoma and Q1 cancers; lymph node 
lymphocytes more actively to breast and 
^uamous cell tumors; and aareoiha very 
slightly to both. Patients under 59 
tp show greater lympr node cell activity, 
those in advanced stages of cancer seemed 
to show greater lymph node cell activity. 
“This.could explain conflicting reports 
of previous iovesUgatois as to the relative 
roles of the two populaUons,»^ Dr. Ambus 
OpMirved.' 

.‘•This information may allow us to 
' ®Po<we lymph node-destroying treatments 
. more sCentiflcaJly in the total SS of 

dividual patients,” he noted. 

Cooperating, m the research project jn • 
were , Dra. Qiomi fiMayllgit 
: paries hi. phd Eyan M.,Hcmh’^ 



turned up more chromosomal abnormali- 
ties than Ph< and 9q+, Dr. Rowley said. 
These Included the appearance of a second 
Ph>, a shade dificrent in pattern from the 
one seen before blast crisis; additional C- 
group chromosomes (which include num- 
bers 6 through 12), a few of which resem- 
bled chromosome 8; and an occasional 
mclaccnlric marker chromosome that 
seemed to have at least one arm that re- 
sembled the long arm of chromosome 17, 

Dr. Rowley thinks that her karyotypes 
of CML patients begin to indicate an an- 
swer to Ihe questtoo that arose in 1960 
with the discovery of the Phi chromosome: 
Was the missing genetic material trans- 
located or lost? If It Is a matter of translo- 
cation specifically from 22 to 9, she said, 
“then that specificity is of crucial Import 
lance; when the mechanism Is determined, 
we will have made an advance in the mech- 
anism of carcinogenesis." 

New Role for Complement Seen 
In 'Reverse Endocytosis' 

From Flew York University 
► In another report here, investigators 
from New York University described ex- 
periments that point to a new role for com- 


plement— promotion of release of lysoso- 
mal enzymes from polymorphonuclear 
leukocytes by means of a secretory process 
that they dub "reverse cndocytosis." 

Treated Serum Several Ways 

Dr. Ira M. Goldstein and associnlc.s 
used several dilTercnt mcthoJ.s of iruating 
scrum to activate nn nllurniilivc pathway 
of complement, which generated n low- 
molccular-wcight compoaenl that inter- 
acted with PMNs to induce seloclivc re- 
lease of ly.sosomal enzymes without phng- 
ocylasis occurring. 

The C* component that accompli.shcs 
this is most likely CSn, said Dr. Goldstein. 
Its action ns a "lysosomal release factor" 
leaves the PMNs extensively degrnnuIntcJ, 
with their lysosome and pl.-isma lucin- 
branes fused, but with no spilling of cyto- 
plasmic lactate dehydrogenase that would 
spell cell lysis. 

Although the experiments were bused 
on triggering nn alternative to the classic 
pathway of C' activation, Dr. Goldstein 
said that "probably C5a from any source" 
would accomplish the same PMN secre- 
tion of lysosomal enzymes. 

Coauthors were Drs. Mclehoirre Brai, 
A. G. Osier, and Gerald Weissmnnn. 



Wilma King, a laboratory asdstanl it 
Stenford University School of Medl- 
cine, was on a liquid diet for a year. Aj 
a result of her own experiences wliii 
often tasteless foods, she has ffriiiea 
Oleiul anti MentI, liquid recipes. 


Brains Exhibited at Corneli 



These brains, being examined by Dr. Hedwig Kasprzak, are from the Wilder Brain 
Collection and are part of an exUbll on the history of neuroanatomy at Cornell Uni- 
rerelty. The display consists of 14 brains of prominent persons, Including Helen 
Hamilton Gardener, a women’s suffrage leader whose book “Sex in Brains" was 
prompted by a New York neurologtsPs contention that a woman’s brain is inferior 
to a man’s. Ms. Gardener willed her brain to Cornell “(o provide superior female 
brains for future research.*’ The original collection was begun In the late 1880s to 
provide specimens for study and came to number 1,600 brains. 


Seienium May Give Protection 
Against Certain Carcinomas 


Medical Tribune Report 

Columbia, Mo.— E pidemiologic studies of 
the elTects of selenium on human cancer 
mortality show that in geographic areas 
where selenium concentration is high the 
cancer death rate is lower than where it is 
cither intermediate or low, it was reported 
here by investigators from the Cleveland 
Clinic Foundation and the Cleveland 
Clinic Educationt-il Foundation. 

Raymond 1, Shamberger, Ph.D., said 
that marked inhibition of carcinogen-in- 
duced mouse tumor formation by topically 
applied and dietary sodium selenite had 
been previously observed. “Because hu- 
man blood selenium is greater in high se- 
lenium areas, we undertook a study to see 
if a statistical relationship existed between 
selenium distribution and human cancer 
mortality," he told the seventh annual con- 
ference on Trace Substances in Environ- 
mental Health sponsored by the University 
of Missouri. 

A low selenium concentration area, he 
explained, is one with a forage crop con- 
centration of selenium of 0.02 to 0.05 
ppm; on intermediate area has a concen- 
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A flexible approach that 
helps meet the goals of today^ 
new therapeutic conc^s 

Eiirly tmd more vigorous trentment of 
hypertension. More adequate control of blood 
pressure. Antihypertensive regimens closely molded 
to individual reciiiircments. 

These goals can be met in part with Aprcsoliiic. 
Att antihypci'tenbive iigctit unique in Its mode of 
actiot), Apresoline catt be combined, for added 
control, with otiior antihypertensives — thiazide 
and not^tliiazidc diuretics, sympathetic-inhibiting 
agents, and rnuwolfia alkaloids. The result: greater 
choice to the physician in constructing an 
appropriate regimen. 

Apresoline differs from other available 
antihypertensives in that it appears to act 
directly on the arterioles where diastolic 
blood pressure is ultimately controlled. 

By relaxing arteriolar smooth muscle, 
it decreases peripheral vascular resistance 
— decreases arterial pressure. 

Apresoline also helps increase renal 
blood flow- and maintain glomerular 
filtration, and to maintain or increase 
cerebral blood flow. When Apresoline is added to existing 
regimens, dosages of each drug are usually lower than when 
used alone, thus tending to reduce risk of side effects. 

.A{)rcsoliiiu0 (h^ 

Meets today's needs because it can contribute so 
to so many anti/iypertensive regimens 
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iration of 0.06 to 0.10 ppm.; and a high 
area, 0.1 1 ppm. or more. 

It was found, Dr. Shamberger reported, 
that the mean value for the cancer death 
rate in high selenium area.s is about 127 
deaths per 100,000, compared with 132 
.^nd 175, respectively, in intermediate and 
low selenium areas. 

In studies, 17 cities with populations 
over 80,000 and located in high selenium 
areas were matched with 1 7 of similar size 
in low-selenium areas on the basis of the 
white age-adjusted 19S9-61 expected can- 
cer deaths. The ratio of the expected 
cancer deaths to the observed cancer 
deaths was determined for each city. 

The matched cities in low- and high- 
sclcnium areas were the following: 


LOW-SE 

AREA 

Chicago 

Bridgeport, Conn. 
Cincinnati 
Portland, Ore. 

Fall River, Mass. 
Providence, R.I. 
Youngstown, OlUo 
Dayton, Ohio 
Albany, N.Y. 
Worcester, Moss. 
Rochester, N.Y. 
Allentown, Pa. 
Brockton, Mass. 
Gary, Inil. 

Utica, N.Y. 
Toledo, Ohio 
WUniinghaiii, DcL 


HIGH-SE 
AREA 
Los Angeles 
Atlanta, Ga. 
Kansas City, Mo. 
Sau Diego, Calif. 
Fort Worth, Tex. 
Dallas, Tex. 
Oklahoma City 
Phoci^ Ariz. 
Denver 
Houston, Tex. 
New Orleans 
San Antonio, Tex. 
Salt Lake City 
Tnlsa, Okla. 
BlrminghBin, Ala. 
Omaha 

WlcUla,Kaas. 


It was found, he said, that dietary se- 
lenium is also assodated with reduced 
mortality from cancer at several sites, 
especially areas of the body concerned 
primarily with assimilation, digestion, and 
excretion. 

The ratio of the observed lo the ex- 
pected cancer deaths In the bigh-selenlum 
cities showed a marked rediicllou in deaths 
due to cancer of tiie pharynx, esophagus, 
small intestine, stomach, large intestine, 
rectum, bladder and urinary organs, and 
the kidneys. 

Recent evidence. Dr. Shamberger noted, 
indicates that antioxidants prevent car- 
cinogenesis, possibly, he said, by decreas- 
ing peroxidation that may enhance the 
attflchmcnt of the corclnogeu to desoxy- 
ribonucleic acid. "Using lymphocytes In 
tissue culture,” he reported, “we have 
observed that the onlloxldanls selenium, 
Vitamin E, bulylntecl hydroxyloluene 
(BHT), and ascorbic acid markedly de- 
crease chromosome breakage.” 

He hypothesized that the decline in the 
gastric cancer death rate in the United 
States since 1930 may be related to the' 
introduction of dietary antioxidants in 
cereal and antioxidant food additives and 
the -widespread popularity of cereals since 
that time. Some cereals, be noted, are rich 
in selenium. 

Protection against carcinogeqesis on. 
mouse skin, said Dr. Shamberger, seems 
to be due to a contact mechanism rather 
than a systemic effect, and he noted that 
the gastrointestinal cpithelia is similar to 
skin epithelia. “Dietary antioxidants might 
protect against gastrointestinal cancer in 
the same way they protect against skin 
carcinogenesis,” he suggested. 

“The apparent protection against gas- 
tric carcinoma but not against other gas- 
trointestinal cancer in men and animals 
by the organic antioxidants vitamin E, 
BHT, butylatcd hydroxyanisole, and as- 
Qorbic acid,” he stated, be ex- 

plained by the fact that most of these 
compounds would be absorbed by the 
stomach or small intestine and metabolized 
by the liver. They would be unavailable for 
a direct contact mechanism or protection 
along the rest of the gastrolmestinal teact. 

“Selenium, on the other hand, seems to 
protect along the entire gastrointestinal 
tract. Selenium, which Is inorganic, is ex- 
creted in the same form.” 

Coauthors of ^ report were Stanley 
Tytko and Dri Charles Willis. : 
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elevated Testosterone 
linked With Hirsutism 
In Study of 88 Women 

Ma/tcat Tribune Report 

Pjfit.ADBi.PHiA— Hirsutism may be consid- 
ered an early manifestation of virilism and 
is nearly always associated with androgen 
overproduction, according to studies re- 
ported here by Dr. Marvin A. Kirschner. 
director of medicine at Newark (N.J.) 
Beth Israel Medical Center. 

The production rate of testosterone, 
which appears to be the major androgen 
secreled in man, was found to be elevated 
in 86 of 88 women with hirsutism, he told 
the 30th International Symposium on Cur- 
rent Advances in Endocrinology, spon- 
sored by Hahnemann Medical College and 
Hospital. 

A study of S3 of the most recent pa- 
tients, grouped according to severity of the 
condition, demonstrated that the rate of 
■ testosterone production was a ss ociat ed 
with the degree of virilism, he said. The 
rate ranged from the upper limit of nor- 
mal, in women with increased amounts of 
body hair, the mildest form of virilism, to 
values that arc comparable with those in 
men, in women with temporal balding 
and/or deep voice. 


Cayetono Jos6 Heredia y Garclo 



Cayetano Jos6 Heredia y Garcia ( 1 797- 
1861) was born in Catacaos, Peru, and 
in 1823 received his M.D. from San 
Marcos, University in. Lima, where he 
later became Protosorof M^icine. He 
served as surgeon-general of tbe Peru- 
vian Army and as physician-in-chief at 
the College de la Independencia. After 
1845 he devoted himself to public 
health and went on to found the Peru- 
vian Medical Association and establish 
government district physicians. 

This year marks tbe iSOth anniver- 
sary of his graduation from medical 
school. 

Text: Dr. Joseph Kler 
Stamp: Mlnkas PubHcathas, /nr., New York 




Vaccine tor Meningococu 

Looks Promising in Triais 
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Medical Tribune Report 
San Francisco— Preliminary tests with 
meningococcal group A and group C poly- 
saccharide vaccines suggest that polyvalent 
vaccine for protection against the (liscasc 
in infants and children will be available in 
the near future, a University of Connecti- 
cut investigator said here. 

Dr. Martha L. Lepow reported that 
trials with the vaCcine in 250 infants from 
10 weeks to 21 months of age .showed that 
the product is safe and proUuuc.s levels of 
antibody that appear to he ugc-rclalcd. 

She told a meeting of the Society for 
Pediatric Research that a precise dose- 
n»ponse relationship has not been estab- 
lished and that further work must he done 
to determine the optimal time and dase. 

The infants were injected subcutane- 
ously on one to three occasions with me- 
ningococcal group A or group C polysac- 
charides. 

The anti^y responses on the second 
and third injections, at seven or 1 8 months, 
were equivalent to (he primary immuniza- 
tion, indicating that neither immunologic 
tolerance nor immunologic memory had 
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been induced by the eariipr . 

Dr. l.opow siiiit. ^uniiatinn, 

III no case we‘rc local or . 
eflccix seen, she added. ^ 

Drs. Irving Goldschneider d . 
Golil, and Emil .S. Qolsrchlick, o’( S 
veisily of Comiccticui and Ro J 

U:ja»dy,NewY„rt.co,l„bor.,^5 

Autoimmune Reaction Hay Cause 

PostparicardiolomySynirome 

From Cornell Medico} School 

► Postpcriuirjlloiomy syndrome, which 
OLcurs m 25-30 per cent of patienU und? 
going imrupcncardiul surgery, maybeZ 
to an mitoiniimmc reaction, suBeesterf nV 
Ensic. of cimeTM^S 

Heurl-rcaclive antibody apparently Im 
a close correlation with the syndrome she 
told the meeting. The presence of the anti, 
heart antibody is diagnostic of the svb. 
drome, she said, suggesting that tests for 
the presence of the antibody would bei 
practical tool to aid in diagnosis. 

Dr. Engle detailed a study of 86 sur. 
vivors of Intrapcricardial surgery, in which 
30 per cent of the patients developed post- 
pericnnllotomy syndrome. Appearance cf 
the nntiheurt aiilibody at the end of the 
first week coincided with (he first clinin] 
evidence of the syndrome, she commented 
Clinical signs incliiUcd fever, pericardial 
friction ruh, radiologic evidcoce of pleura! 
and pcricanlinl cITusion, electrocardio- 
graphic ahnormnlitics, and an elevated 
white count paralleling the fewr. 

All of (he 23 patients who developed 
untihcarl antibodies had postpericardlot' 
oiny syndrome. 

^ The antibody apparently is muscle^pe- 
uiflu, Dr. Engle said, and wns not found b 
patients with lupus erythematosus, rheu- 
matoid arthritis, or related disorders. The 
precise role of the antibody is u/tciSfir, tfe 
remarked. 

Drs. John McCabe, Orian Denham, 
Maul A. Ebert, and John I). Zobriskie, of 
New York I lospital-Comcll University 
Medical Center and the Rockefeller Uni- 
versity, were coinvastigaiors. 

A.C,S.Urges Congress 
To Restore Budget 

Afetllciil I'rihnne Rei»ni 
WASiiiNo roN-The Americun Cancer So- 
ciety hits urguil Cnngre.ss to restore the full 
$640,000,0(X> it had nuthori»rd cancer 
research and control and criticized the 
proposed budget of $ 500 , 000,000 for ijj 
1974 fiscal year as Inadequate to meet "tv 
urgent needs” of fighting cancer. 

In testimony pre^nted to the House 
Labor-HEW Subcommittee for AppropJJ’ 
ations, A.C.S. president Dr. Arthur «• 
Jamas also made a strong pica for restora- 
tion of the cancer research and clinical 
training program. 

Citlzono Budget Offered 

“It is indeed unfortunate," he said, “th^ 

in the field of cancer as well as other area 
this has become a matter of disagreei^ 
with (he result that new funding has 
stopped and ongoing trainbg support pro* 
grams are being phased out.” 

Dr. James, who is Professor of Surg^ 
at Ohio State University, testified i"®* . 
American Cancer Society offered a ^ 
zens budget” this year "because we do o 
agree (hat the proposed budget of 55'-* j 
000,000 is adequate to meet the oppon*^'* 
tics, (he urgent needs to make substan 
progress toward solving the problem. 

the expectations of (he public." 

He said that there will be about 65 . 
pew cancer cases in the United Staj^ » 
year and about 350 , 000 persons will me • 
the disease. By a sJmilar projcctio . 
added, about 55.000,000 Amerte^s o 

alive will gel cancer and about 3opdtWi 

wUl succumb io it. >‘is 

, The cancer problem, Dr. Jann“ mic. 
immediate; it is a great social, econ 
and personal problem.” 
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Pauling Says Food Lacks Adequate Vitamin C 


Cclliiiied /rofn pasc ^ ^ ^ . 

A The amount you need to be in good 
he'alih is very difficult to gel in foods. A 
class of accrola juice may contain a gram 
ar iwo or three of ascorbic acid, but it is so 
rtoeasive that no one can afford it, and Ifs 
noi available, loo. Orange juice could 
fake how much? It would take a 6-oiince 
dass per day to give you 90 mg., so that 
mold mean 60 6-ouncc glasses every day. 
If a person lived only on high-vitamin C 
foods and got all his energy from them, he 
could get 6 Gm. a day of vitamin C. But 
ihis wouldn't be a good diet generally. It 
tt-ould be hard to make a good diet of 
iroplcal fruits and vegetables. Some of the 
prepared foods have vitamin C added, but 
ooly in small amounts. 

A, Why do you object to possible rcstric- 
tloD of ascorbic acid dosages In pills or 
capsules by Federal Government regula- 
tion? 

A. There has been for some years a seri- 
ous danger that this vital element would 
have its dosages restricted. Under previ- 
ous FDA Commissioner James L. God- 
dard public hearings were held over a long 
period of time. The Government sought to 
restrict nonprescription vitamins to cer- 
tain maximum amounts equaling daily 
dosages recommended by the Food and 
Nulrition Board of the National Research 
Council. If the restriction was 100 mg. per 
tablet, a person would have to swallow 
30 tablets a day to get n 3-Gm. dose. To 
slop a cold or reduce its side effects, if 1 
wanted to take 10 Gm. a day, I would 
have to take 100 (ablets. I indicated in my 
book, "1 think 1 would have as much 
trouble swallowing all these tablets os I 
have swallowing some of the statements 
made by the Pood and Drug Administra- 
tion in proposing these regulations.” 
Q.Youc book contained some strong 
statements In this re^rd. 

A. Well, (he FDA has made statements 
which are simply not true, and they want 
falsehoods printed prominently on the 
label-for example: 

yiiamlns and minerals are supplied in 
Qbundant amounts by commonly available 
foods. Except for persons with special 
medical needs, there is no .scientific basis 
lor recommendins routine ii.se of dietary 
itipplemenls. 

Q< Are there any otiter points In tho regu- 
Utloiu (hat you object to? 

A Yes, I object to their restricting factual 
Bnd educational matorial by prohibiting 
representation or suggeslion that “a 
Jietary deficiency or threatened dietary 
deflclency of vitamins and/or minerals is 
or may be due to loss of nutritive value of 
food by reason of tlic soil on which the 
food is grown, or tJie storage, transporta- 
processing, and cooking of food.” 
facts are true. They should be 
JJidely disseminated. 

Q> There have been rather sharp differ- 
*ooet oa this subject between yourself, 
Sovernmeot agenda, and sdentlflc publl- 
^“Oni, What do you think would be a 
^tnicHve approach by government 
“geodes? 

A With vitamins 1 would hope that, in- 
of forming misinterprctable rcgula- 
as to dosages, the Oovernment would 
on an educational program. It could^ 

mihil « radio and advise the* 

pioiic, "Calculate hoW much you are pay- 

7' buy vitamins just on the basis 
nr»K * statements about the vitamin 
allow yourself to be 
overcharged 10-fold or 100-foId. It is 
(hie 7 that people are taken in 

tmi vitamins. In general they arc 

biiui with beefsteak. They just stop 
( 1 ,.^® when it ^ts to $3 a pound, and 
Yeww 'I that $50 a pound is outrageous. 
Drlf»B c haven’t learned to check the 
0 ^ * ^haniilns on this weight basis. 
DomiJfli* ■ sogRMl for the most eco- 
A I (rf asewbic acid? 

arab C^- thing is to take vil- 


pcople to publish or learn the truth about 
foods. It should not be illegal to state that 
after three months of storoge, potatoes 
lose half of the ascorbic acid ns compared 
with the fresh state. There is no crime in 
quoting a report showing that 12 ounces 
of potatoes, when raw, contain 50 mg. of 
ascorbic acid and, when cooked and re- 
heated for serving, lose more than nine- 
lenlhs, providing only 4 mg. of ascorbic 
acid. Why should it be forbidden to pub- 
licize the well-known facts that food pro- 
cessing, ns well ns cooking, storage, and 
transportation, destroys vitamins? Why 
.should the government interdict or hide 
the truth of the mainutrition potential of 
mineral ns well ns vitamin deficiencies in 
foods? 

Q. Do you have any other objections to 
governmental actions or attitudes on the 
subject of nutrition? 

A. Yes, I consider it incredible lhal the 
Govenurient considers It illegal for educa- 
tional advertising to state the true facts 
that significant sections of ihe population 
of the United States are suffering or are 
in danger of suffering from a dietary de- 
ficiency of vitamins or minerals. 

This statement is true because one-third 
of our people are poverty-stricken; they 
are poorly nourished, suffering dietary 
deficiencies not only of vitamins and min- 
erals but also proteins as well as fats. All 
Americans need (he money to buy food 
and ail need good, sensible advice about 
nutrition and knowledge about the role of 
vitamins and minerals. 

Q. When you sny “all,’* are you going be- 
yond tho ccononilcnlly disadvantaged? 

A. Yes. Affluent Americans also suffer 
dietary deficiencies. They have the money 
to buy proper diets, but cola drinks, pota- 
to chips, and hamburgers do not consti- 
tute a good diet. 

Q. Why has there been so much contro- 
versy in reference to yonr comments on 
ascorbic acid and the common cold? 


A. Most of the critics don't rcail the scien- 
tific papers, and if they do, they either dike 
a biased view or fail to analyze the basic 
data. 

Q. Docs the same skepticism apply to the 
role of vitamins In incntnl Uluess? 

A. Yes. An application for n grant to in- 
vestigate mcgavilainiii tiicrapy for schizo- 
phrenia was turned down by NIH with the 
statement that there is no clinical evidence 
to support the idea that it has value in 
schizophrenia. This is just their belief, that 
there is no clinicnl evidence. It may very 
well be that the clinical evidence is not 
completely convincing, but I would think 
this would be just the reason for making 
the grant. Professor Robinson got the 
idea. He was present at the on-site visit. 
He got the idea from the members of the 
committee that they were looking for 
someone who would be safe to get such a 
grant in that he would show that megn- 
vitnmins didn't have any value, and they 
didn't think this man was the right one. 

Sometimes 1 think that the government 
committees would like to find someone 
who would be safe, that they could give 
him such a grant to show megavitamins 
didn't have any value and they avoid the 
prospects of the contrary. 

Q. There has been some crittcbni that 
there Is a danger of overdosage with as- 
corbic add. 

A. The claim that patients taking heavy 
doses of vitamin C develop kidney stones 
has never been documented. Such a state- 
ment was made in Readers Digest and im- 
plied in Medical Letter which indicated 
such a possibility but did not list any data 
in regard to patients in whom ascorbic 
acid caused kidney stones. I have not been 
able to find a report in the medical litera- 
ture of even a single person with kidney 
stones shown to be caused by ascorbic 
acid. ro/i5(ifm.T Reports and Medical Let- 
ter have failed to produce a case. 


Nutrition-Teaching Programs 
Suggested as FDA Measure 


bnvh and you can 
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Continued from page I 

have indicated that vitamin C may bo 

even more important than Dr. Pauling 

asserted; 

Concepts widely held by physicians 
about food as the best source of vitamins 
as well as PDA efforts to restrict vitamin 
dosages were among the subjects discussed 
by Dr. Pauling in Mbdical Tribune’s ex- 
clusive interview. In his comments he 
urged the PDA to introduce educational 
campaigns to teach people about nutrition 
and health as well as ways to obtain vita- 
mins more cheaply. He also criticized 
Medical Letter for implying-and Reader’s 
Digest for asserting-that large doses of 
vitamin C resulted in development of kid- 
ney stones without supplying evidence of 
such cases. 

When it was pointed out to Dr. Pauling 
by Medical Tribune that physicians are 
taught (hat food is the best source of vita- 
mins and that a balanced diet provides 
adequate supplies of vitamins, Dr. Pauling 
asserted that "you can’t get tbe amounts of 
vitamin C you need in foods. It is essen- 
tially wrong.” In his view the proper 
amount of vitamin C needed by most peo- 
ple is in the order of grams per day. This 
cannot be achieved easily through food. 

Dr. Pauling revealed that he has 
switched to 6 Om. a day after taking 3 Gm, 
a day for six years. “It seemed to me that 
my health was better with high intake," he 
said. 

He pointed out that, even with foods 
very rich in vitamin C, it is virtually im- 
possible to attain a high-level intake. Ace- 
rola juice, which might supply a gram of 
vitamiq C, is too expensive, and any other 
substance would require huge amounts, 
‘it would take a 6-ounce glass per day to 
give ^ 90 mg., ito that would moan 60 
, 6-ouDce glasses every day," Dr. Faulii^ 
said. By living only on higih-vitamin C 
. fqtxis an Individual inl^t acquire 6 Om. 


of it a day, "but this wouldn't be a good 
diet gonernliy,” he said. 

Serious efforts have been made by the 
FDA to restrict nonprescription vitamin C 
to 100-mg. tablets. Dr. Pauling said. If 
such restrictions became law, to check a 
cold or reduce its severity, according to his 
theory, ‘i would have to take 100 tablets," 
Dr. Pauling told Medical Trioune. "I in- 
dicated in my book, 'I think I would have 
as much trouble in swallowing all these 
tablets as I have swallowing some of the 
statements made by the Pood and Drug 
Administration in proposing these regula- 
tions.’ ” 

Dr. Pauling asserted in the interview 
that “(be FDA has made statements which 
are simply not true,” citing its claim that 
"there is no scientific basis for recommend- 
ing routine use of dietary supplements” of 
vitamins. He also assailed the proposed 
FDA prohibition of any publicizing of the 
fact that there may be dietary or vitamin 
Joss as a result of soil deficiency, storage, 
transportation, processing, and cooking of 
food. Dr. Pauling believes that such facts 
“should be widely disseminated” instead 
of restricted by the FDA. '*Why should it 
be forbidden to publicize the well-known 
facts that food processing as well as cook- 
ing and storage and traosportaEon destroy 
vitamins?” 

Suggests Buying Airwave Ttmo 

Asked by Medical TRidunb what con- 
structive approach government agencies 
could, take, Dr. Pauling urged the buying 
of radio and TV time to advise the public 
on how to buy vitamins economically. “It 
is really shocking that people are taken in 
this way with vitamins,” he said. “In gen- 
eral, they are not taken In with beefsteak. 
They just stop buying it when it gets to $3 a 
pound, and (hey Icqow that $50 a pound is 
outrageous. Yet they Just haven’t learned 
to ch^ ffia prices of yilamihs oi^ this 
: weight basisi" He advocated buying vitp- 



miii C in its cheapest form, at $7.50 per 
Kg. 

Affliienl Americans as well as the eco- 
nomically disadvantaged arc suffering 
from malnutrition and d'letary deficiencies. 
Dr. Pauling said. “Coin drinks, potato 
chips, and hamburgers do not constitute a 
good diet,” he said. 

In commenting on criticism of his con- 
cept of preventing and reducing the sever- 
ity of tho common cold through dally vita- 
min C dosnges ranging from 1 to 2 Om. 
for moat people, Dr. Pauling said that 
“most of the critics don’t'read (he scien- 
tific papers, and if they dp, they either tako 
a biased view or fail to analyze (he basic 
data.” 

He pointed out that the NIH turned 
down a grant to investigate megavUamJn 
therapy for schizophrenia “with the state- 
ment (hat there is no clinicnl evidence to 
support the idea that it Has value In schizo- 
phrenia,” In his comment, Dr. Pauling 
said, “It may very well be that tbe clinical 
evidence is not completely conviocing, but 
1 would tliink that this would be Just the 
reason for making the grant.” 

Dr, Pauling cited the comments of his 
colleague, Prof. Arthur B. Robinson, who 
concluded that the Oovernment was look- 
ing for a "safe” investigator who would 
find megavitamin therapy useless. • 

On the possibility that overdosage with 
vitamin C could result in kidney atones, 
Dr. Pauling challenged Medici Letter, 
which first suggested this, to provide data. 
This claim “has never been documented” 
and was Initially challenged in a special 
chapter added to Vitamin C and the Com- 
mon Cold when that book began its mass 
sales in a Bantam paperback edition in 
December, L971. 

Next week Medical Tribune will pub- 
lish Dr. Pauling’s comments during the 
interview on Medical Letter and Consum- 
er Reports, which In his view published 
highly distorted accounts of his work. “I 
thought their behavior was shocking,” Dr. 
Pauling told Medical Tribune. He also 
discussed Medical Letter's failure to pub- 
ibb his rebuttals, its control and nonprofit 
status, and the discharge of Dr. Louis La- 
sagna, well-known pharmapologie expert 
of the Uoiversity of Rochester, from its 
Advisory Board. Medical Letter's attack 
on Dr. Pauling’s work, widely quoted by 
othqrs, spearheaded, attacks on it in the 
medical press. 
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If ther^ good reason 
to prescribe 
for psychic tension... 


Effectiveness 
is a good reason to 
considerValium* 

(diazepam) 
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When, for example, reassurance and counseling 
on repeated visits are not enough. 







After you’ve decided that the tense, anxious 
patient can benefit from antianxiety 
medication, the question remains: which one? 

Valium is one to consider closely. One 
that can help to relieve the psychic tension 
and anxiety. One that can minimize the 
patient’s overreaction to stress. One that is 
useful when somatic complaints accompany 
tension and anxiety. In short, one that can 
work and work well to help bring the patient’s 

symptoms under control. 

Effectiveness. One good reason to 

consider Valium. 

And should you choose to prescribe 
Valium, you should also keep this 
information in mind. It is usually well 
tolerated; side effects most commonly 
reported have been drowsiness,. fatigue and 
ataxia. Patients taking Valium should be 
cautioned against operating dangerous 
machinei7 or driving. 

Please turn page for a summary 
of product information. 


Valium' 


2-mg,5-mg,10-mg tablets 


ROCHE 
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Otho' 

good reasons 
to consider 
Valium' 

(diazq)ain) 


Dependable response 

The psychotherapeutic effect 
of Valium (diazepam), characterized 
by symptomatic -relief of tension 
and anxiety, is genei:ally reliable and 
predictable. 


Prompt action 

Significant improvement usu- 
ally becomes apparent during the 
first few days of Valium therapy. 
Some patients may, however, requii-e 
more time to establish a cleai'-cut 
response. 


Titratable dosage 

Witli Valium, small adjust- 
ments in dosage can .significantly 
alter tlie clinical response. This 
titi'atability enables you to tailor 
your therapy for maximum effi- 
ciency. Tliere are three convenient 
tablet strengths to choo.se fram; 

2 mg, 5 mg and 10 mg. 
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Before prescribing, please consult 
complete product information, a summary 
of which follows: 

Indications: Tension and anxiety 
states; somatic complaints which are 
concomitants of emotional factors ; 
psychoneurotic states manifested by 
tension, anxiety, apprehension, fatigue, 
d^ressive symptoms or agitation; 
symptomatic relief of acute agitation, 
tremor, delirium tremens and hallucinosis 
due to acute alcohol withdrawal; 
adjunctively in skeletal muscle spasm due 
to reflex spasm to local pathology, 

spasticity caused by upper motor neuron 
disorders, athetosis, stiff-man syndrome, 
convulsive disorders (not for sole therapy), 
Contraindicated: Known 
hypersensitivity to the drug. Children under 

6 months of age. Acute narrow angle 

glaucoma; may be used in patients with 
open angle glaucoma who are receiving 
. appropriate therapy. 

Waniiiigs:Not of value in psychotic 
patients. Caution against hazardous 

occupations requiring complete mental ‘ 
alertness. When used adjunctively in 
.convulsive disorders, possibility of increase 

■in frequency and/or severity of grand inal 

. seizures may require increased dosage of 

standard anticonvulsant medication; abrupt 

withdrawal may associated with 

temppraiy increase itffiequenc^ ;; 


I 

severity of seizures. Advise against 
simultaneous ingestion of alcohol and other 
CNS depressants. Withdrawal symptoms 
(similar to those with barbiturates and 
alcohol) have occurred following abrupt 
discontinuance (convulsions, tremor, 
abdominal and muscle cramps, vomiting 
and sweating). Keep addiction-prone 
individuals under careful surveillance 
because of their predisposition to 
habituation and dependence. In pregnancy, 
lactation or women of childbearing age, 

weigh potential benefit against possible 
hazard. 

Precautions: If combined with other 
psychotropics or anticonvulsants, consider 
carefully pharmacology of agents 
employed; drugs such as phenothiazines, 
narcotics, barbiturates, MAO inhibitors 
and o^r antidepressants may potentiate 
Its ^ction. Usual precautions indicated in 
patients severely depressed, or with latent 
depression, or with suicidal tendencies. 
Observe usual precautions in impaired renal 
or hepatic function. Limit dosage to 
smallest effective amount in elderly and 
debilitated to preclude ataxia or 
oversedation. 

®*Effecfei Drowsiness, confusion, 
diplopia, hypotension, changes in libido, 

nausea, fati^ue^ depression, dysarthria, 

jaundice, radi, ataxia, constipation, 

: ^ache* incontinence, c|iianges in 


salivation, slurred speech, tremor, vertigo, 
urinary retention, blurred vision. 
Paradoxical reactions such as acute 
hyperexcited states, anxiety. hallucinatioWf 
increased muscle spasticity, insomnia, rage, 
sleep disturbances, stimulation have been 
reported; should these occur, discontinue 
drug. Isolated reports of neutropenia, 
jaundice; periodic blood counts and Hver 
function tests advisable during long-term 
therapy. 

Dosage: Individualize for maximum 
beneficial cflect. Adults: Tension, anxie^ 
and psychoneurotic states, 2 to lOmgb**-*^ 
to q.i.d.; alcoholism, 10 nagt.i.d.orqj>^ 
in first 24 hours, then 5 mgt.i.d. orqid* as 
needed; adjunctively in skeletal muscle 
spasm, 2 to 1 0 mg t.i.d. or q.i.d.; 

adjunctively in convulsive disorders, 2 to 
10 mg b.i.d, to q.i.d. Geriatric or 
patients:2io2^A mg, 1 or 2 timesdaiIy 
initially; increasing as needed and toleratw- 
(See Precautions.) Children: 1 to 25^ ®g 
t.i.d. or q.i.d. initially, increasing as neede 
and tolerated (not for use under 6 montbsJ- 

SnpplM: Valium* (diazepam) 
Tablets, 2 mg, 5 mg and 10 mg; bottles 
of 1 00 and 500. All strengths also avadaDi 
in Tel-E-Dose* packages of 1 000. 

./ImmivN. i , Roche H'C- 
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W'EDICAL"fRiDUNE 


The Car Clinic 


What Aquaplaning Is and How to Avoid It 


By JOHN E. McDermott, M.D. 

'in min the irmsition /t-om control to 
control is greatly uccdvrutetl, tihnuat 
Instant." 

^Ravinti Sufety Jtmnuil 
Words of CiiUtion to the professional 
race driver about to drive in the niin-yct 
several recent dcvciopmcnt.s in the limiity 
automobile have made this warning as 
important to you and me as to the Mario 
Andrettis, the Mark Donohues, and the 
Unser brothers. The new wide tires so 
common today and the lighter compael 
and subcompacL aiitomohiles have made 
"aquaploning" a more common highway 
hazard. 


Aquaplaning 

The sudden loss of control as an auto- 
mobile begins to skim across the surface 
of the water is aquaplaning. This hydro- 
plane effect is the result of the tires' run- 
ning on the surface of the water, no longer 
in contact with the road below. Any 
object, as it moves faster through the 
water, reaches a point where contact is 
with only the surface of the water— hydro- 
planing! 

Normally ns a tire rolls along wet pave- 
ment a squeegee cll'cct forces the water 
from between tire ajid pavement. The 
water is forced both into the tread and 
outward to the .side; the lire itself remuin.s 
in contact with the pavement. 

Control is lost, and aquaplaning occurs, 
when the tire is no longer able to force out 
the water to reach the pavement. 1'his is 
dependent on the .speeil, the (ire .si/c, and 
the car weight. The gi-eater the tire si'/e, 
the more water to move: the lighter the 
car, the less weight to force out the water. 
Increase either or both of these factors 
and aquapkning will (tcciir at lower .speeds 
-common highway speeds! 

Beltod Tire 


Heraldalin a major advance in .salcty, 
the belled tire i.s in common use today. 
The belted principle, particularly with the 
radiiil lire dasigii. assures greater tire sur- 
foce eontucl with the pavement. In a dry 
stale (ho bolter ctmlaci with the roail en- 
hances holti braking and corneritig. Also 
for rain driving, under iinrnial wet comli- 
Ijyos. the wide-helled lire and helled radial 
lire arc both snlisraciory. Hut the design of 
these tires can lend to increased loiuieney 
Jo aquaplaning. Their greater cnniacl sur- 
face in rdaiiun to the auiomohiles' weight 
can trap more water at ordinary highway 
5pced. This is noi to say a helled tire will 
PCnorm less well under wet conditions; 
usually It performs much better. It is 
fnercly (o suy that the elTcei of the width 
the lire and the area presented makes 
Jj^uaplBning more of a .serious threat, 
"hen extra-wide tires tire used, the threat 
Widens." 

Aquaplaning at low speed. .30-40 mph. 
f “ when wide tires arc driven with 
sufflcieni tread. Water is easily trapped 
of a worn lire with no 
dissipate. While manLifactured 
. *®/®f'dispcnslng tread patterns, most 
oro dangerous when worn 

eiir. without warning <vc- 

at low speeds. 


Unsafe When Wet! 


virtue of their 
aauLi arc more prone to 


fiOlleiMl ui W MIUIW MIUIIV It* 

Again, the dilfcr- 
aiHl hanUling-i.e., braking 

pavcnicnt-inust be 
f Ssh (n factor of aquiiplaning. 


I Uriel. . '' Wi UMUtmiiilllflU. 

don tbai *his. as the implicu- 

Uial H snu^ifl.i ....M I... 


tponUu- ^ specific cur might be less re- 

fhe ini».ni°*'e'^L^ is nwt 

onecap^K*^ comment. It is true that 
^hterinsr handling, braking, and 

fetulenciftl? ®*®*^‘**‘*‘y has also increased 
“encytoaauanluiii. 


Thi./ ~ ®^d8pluiie. 
more '*'hi.ch do the steering. 

OTntrol; thus front- 






w/iohi T depends on the speed of (ravel, the fire size, and (he car 

weight. Today s wider tires and ligliler cars have made it a more common road hazard. 
Above, (he rear car hydroplanes after changing lanes on soaked asphalt. 
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r:iclurcr.s' proper choice of tires can re- 
duce 1 I 1 I.S hazard. However, the use of 
improper tires, the use of extra wide tires, 
or even allowing original tires to become 
.smooth can cuusc the rear engine car to 
he dangerous "when wcl." 


Technique of Aquaplaning 

How do you aquapliinuV 

You don'll 

There is no .sure way to control the aulo- 
mohilc once aquaplaning. Until the tire i.s 
again able to force its way buck through 
the w'alor to the road, ilic aquaplane will 
continue, ’riieii it is critical that the tire 
rcliim to the road surface at the .same 
.speed it left. Not putting on the brakes, 
aiul not even changing engine speed, i.s 
imporiani, Mven more serious, any rotation 
of the car that begins will continue until 
the force is ilissipatcd, as all road contact 


is lost. Thu steering wheel .suddenly has 
no resistance— the engine will race as the 
wheels spin frec-bul thcr real problem is 
rotation. The direction of travel docs not 
change, hut all too often the car turns so 
that it is actually traveling sideways. Disas- 
ter strikes wlicn the aquaplane stops. 

Highway Dosign 


Anemic Youths’ Misbehavior 
Linked With Catecholamine 


K more dungernus than 

; .Lv ‘ y ‘Wi this in mm.l ««« * 


Metlical Tribune Report 

San FRANCisco-The hyperactive pattern 
of behavior and impaired academic 
sichicvcmcnl found in adolescents suffer- 
ing from iron deficiency anemia could be 
due to defective culubolism of the cate- 
chulamincs, according to findings detailed 
at the annual meeting of (he Society for 
Pediatric Research. 

Dr. Thomas E. Webb, of (he University 
of Pennsylvania School of Medicine, said 
that catecholamine levels were high in a 
series of adolescents suffering from iron 
deficiency and returned to normal with 
the administration of iron. 

He speculated that the high concentra- 
lions associated with the iron deficiency, 
rather than the deficiency itself, could be 
responsible for the poor school perform- 
ance and the behavioral problems found 
in adolescents with iron deficiency anemia. 

Dr. Webb compared 92 anemic adoles- 
cents from a Philadelphia Junior high 
school with iOl classmuiCK with normal 
hemoglobin, 

Huih groups were evaluated for scholas- 
tic uchievcmenl. behavioral stability, and 
pcrccpiual sensitivity. 

The studv showed that older anemic 


negativism, and disrupliveness, in the iron 
deficiency group. 

Examinations of visual after-image for- 
mation showed a longer period of latency 
in the anemic group, indicating that the 
neural inhibitory activity in the visual 
system may be involved. Dr. Webb said. 
He remarked that this might contribute to 
aitentional problems. 

The results of the measurements of 
catecholamine excretion indicated a pos- 
sible underlying mechanism for the prob- 
lems documented In the iron '^deficiency 
group, hc-concluded. 

Dr. Frank Oski, of the Upstate Medical 
Center, Syracuse, N.Y., collaborated in 
the study. 


,1 V 


■ v:--. 




Regimen Slows Hodgkin's 

Atlantic City, N.J.— a regimen of com- 
bined chemotherapy and irradiation in 
patients with childhood and adolescent 
Hodgkin's disease has rc.sulted in a high 
remission rate without any signs of pro- 
hibitive toxicity, 

in a group of 35 patients who received 
this therapy at the St. Jude Children’s Re- 
search Hospital, Memphis, Tenn., com- 
plete remission occurred in 96 per cent, 
Dr. Kirby L. Smith told the 64th annual 
meeting of the American Association for 
Cancer Research. 

He conducted the study from July, 
1967, to July. 1972, with 38 male and J7 
female patients, ranging in age from four 
to 20 years, with a median age of 10. 

The median duration of remission for 
all patients is more than 26 montlis, with 
a range of six to 59 months. Thirty pa- 
licniR have completed all treatment and 
have been off therapy a median period of 
more than 23 months. 


rr iiquuplnning is to be avoided, wntcr 
niiLst not be allowed to stand in puddles 
on (he highway. These puddles, particu- 
larly if deceptive, at high .speed represent 
tixircinc hazards. Recently, us n result of 
a succc-ssful lawsuit over n .stretch of road 
that claimed several lives, the interest of 
liighway authorilic.s has focused on po- 
teniiiil hazard .spots. However, most such 
"water hazards” arc unprcdictiihic, so that 
only driver awareness and unto prepared- 
ness is the answer. 


Early Reducing Urged 

San Francisco— To be successful, weight 
reduction programs should be started be- 
fore a child develops adult levels of 
adipose tissue cells, according to a study 
at Mount Sinai School of Medicine, New 
York. 

Dr. Fredda Ginsbcrg-Pcllner told the 
Society for Pediatric Research that in 18 
obese children n reduction in size of 
adipose cells accompanied weight reduc- < 
tiou. The number of adipose cells re- 
mained constant. 

Weight loss was maintained in the 1 1 
children who had adipose tissue cell levels 
below the udiiU values, she reported, but 
in the seven others, weight loss W4is not 
mnintained. 

Tile seven girls ami 1 1 boys iit liie study 
ranged from iwo to lu years in age. All 
had documented obesity prior to one year 
of age. The average degree of obesity was 
189 per cent above normal weight. 

The children were placed on a 400- 
cnloric reduction diet— 2 J per cent pro- 
loin, 45 per cent fat, and 34 per cent 
carbohydrate— suppicmentud with iron 
and imiltivhainins. At iJic conclusion, they 
wore followed on djcl.s of 1,000 to 1,200 
calorics for .six months to four years. 

Or. Jerome L. Knitllc collabornlcd In 
the study. 


IVHO Gets Vaccine Rights 

Geneva. SwiTZERLANi)-Dr. Albert Sabin 
has trensferred to the World Health Or- 
ganization (he right of approval for pro- 
ducers of his polio vaccines. Announcing 
this at the opening of the 26ih World 
Health Assembly, former WHO director- 
general, Dr, Marcolino Candau, said the 
scheme would apply only to new labora- 
tories wishing to produce vaccine from the 
Sabin strains for types 1,.2, and 3 polio- 
viruses. 

Until now right of approval has been, 
exercised personally by Dr. Sabin. Tbe 
new responsibility for it has been assumed 
by the organization, which, is to set up a 
scientific committee to advise on ail mat- 
ters connected with the vaccine; . 


Baby MiX"Ups Increase 


Polluted Water Cleansed 


' displayed progressive deterioration 

to 'j,A^ , I automobiles are more in pcrforihance, he reported. Evaluations 


con- by teachers showed more behavior prob ' 

= • ^*!onl-rh9avy can». The manu- kms. such as disiracubiliiy, ovcwclivily, niium-from polluted Water. 


Sfedhal Tribune Woild Service 
Sendai, Japan— A fast and economical 
method of removing cadmium, zinc, and 
other toxic pollutants from industrial 
waste has been developed in Japan. 

A preparation containing petroleum, 
oxygen, nitrogen, and sulfur is added to 
waste water, which is then aerated. The 
pollutants are carried off with the air 
bubbles. The process is reported (0 remove 
more than ^0 pep cent of heavy nietals— 


P®'' of cad--'. 

niium-fromDonuted Water. 


Tokyo— The number of babies acciden- 
tally switched in Japanese hospital ma- 
ternity wards is rising as a result of lax 
administration and personnel shortages, a 
convention of legal medicine exports here 
was tojd by Dr. Suguru Aknishi, of the 
Tohoku University medical faculty. He 
cited 32 known cases of such errors in the 
past IS years. Three to five known inad- 
vertent baby swaps now take place yeariy 
in Japan, he said, and there are indica- 
tions that many more cases are going 
undetected. 

He said that personnel and facilities 
have not kept pace with the rising work 
•load, At one hospital. Dr, Akaishi noted, 
babies were identified only by family 

dames;.'":'. 
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aurrour?ded tJfalMy wl'preMpIeTm^^ °*h ulcerated duodenum. Tho cenler is complololy domided, 

■as me exhibit onorlalnal research or lr«lructloninaJ^^^^^ 

TheTirdess Man 


whose duodenal ulcer needs a rest 

Up early, home lata, often with a scratch pad fll led with notes, figures, plans 

Hr!fi~c°h '' another long day. This Is often the routine 5 the 
tireless hard driver, one-man committee with enough overworkand stress to 

mmfnrt duodenal ulcer may warn him with sharp dis- 
and ®*''® himself— 

The need to reduce G.L 
hypermotility and hypersecretion 

X"S%srasE;iss.^^ 

The dual nature of Uhrax 

ar,ssrffl(!sax"3^^^ 


relief of hypersecrelldn, hyper- 


hlitlTcnmaH® adjunct toa therapeutic regimen. Librax may help relle 
thS '' ^“oclaled anxiety factors that often contribute to 

me exacerbation of duodenal ulcer symptoms. 

Up to 8 capsules daily in divided doses 

adjusted to your patient’s requl 
tTnn nfli- ? capsules. 3 or 4 times dally. Rx: Librax #35 for fnitfaf evs 
wn of^patient response to therapy 

wJpkl' forfollow-up therapy-this prescription for2or3 
frequInTvIsItf maintain patient gains while permitting les: 

Ifer the anxiety-linked symptoms 
Or duodenal ulcer 

X •'g adjunctive 

Librax 

Each capsule conlaine 5 mg chlordlazepoxide KCt 
and 2.5 mg cildinium Br, 


sastrolntesllnal disordei 
inagement of peptic 
Mwel syndrome, spastic 


Contratndlatlora: Patients with glaucoma; prostaUc hvoer-. 
Irephy end bmlan bladder neck obsIrucOon: known hvMrBen- 
hrf&JiH*® hydrochloride and/ c?clidinfurn 


brernlde "/‘^'wnwrioe ana/or cildinlum 

Warnlngs:C^utlon patients about possible (^mblned effects 
wf Ih alcohol and other CNS depressants. As with all CN6- 
• aetlru drugs, caution paUents against hazardous dccubatlons 
requiring ^plele menial alertness (a.g„ operatSSma “ 
chfnery, driving). Though physical and psycnotogical deoend* 
rerely bean reported on recommend^ doses use 
caution In admfnlsterlrw Ubrium (chlordlazepoxide hwro- 
ch^rid?) lo known addictlon-prone Individuals or those who 
might Increase dos£^t withdrawal aymptoms (Includfna 
ranvulsfons), followtng discontinuation of the drug and simi- 
lar lo those seen with barbiturates, have been reported.'UM 
or any drug In pregnancy, lactation, or in women or child-. ' 


aninhlblllng effect on lactlilon may SJcT/ **”'®*' 

|j*‘jjvldu8l PharmBcologlc^ffecis^r«f^flri®^?^“’*^®®'’®l^®*‘ 

asSiKdWsi ' 

ancles niiytaSjtff suicidal lend- 


anddobllllaled. These are reversible Inmost 
proper dosago adjustment, but are also occasionally 
at the lower dosage ranges. In a few ioslances synco^^. 
I^n reported. Also encountered are Isolated instancw "i 
shin eruptions, edema, minor menstrual irrogulanl^»i ^ 
and conslipation, ertrapyramidal symptoms, increwwg 


crasias (incfuding agranulocytosis), Jaundice end 
dysfunction have been reported occasionally wllhcnio™^ 

epoxide hydrochloride, making periodic Wo^ 


Mncy and constipation. Constipation nas occui.®- 
when Librax therapy is confined with other spasmoiyu 
and/or low residue diets. 


liOCHE 


Roche Laboratories o/,i-ha Iric. 
DivlSfon of HoWmann-La Rocha ifw 
Nutley.NJ Q7M0 
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Throwing Injuries of Elbow 
Based on 2 Main Mechanisms 


Mediciil Tribune Ki'iicrl 
MEW yORK-Most of the th rowing injiirics 
Inand sboi't the elbow nre hnscil on metiuil 
*lho\v stress mechsinism «n J shoulder whip 
mechanism, according to Dr. Hugh S. 
Tullos, Assistant Professor i»f Orlhnpcihi: 
Surgery at Baylor College of Mediciiiu. 

He told a posigradiuilc course on In- 
juries 10 the Neck and Upper Exircmitics 
In Sports, sponsored by the AmcriL’an 
AcadMty of Orlliopacdic Surgeons, lliai 
bolb mechanisms arc present in ihc base- 
bsll pitcher, medial stress meduinism is 
btd visualized in the javelin thmwer, and 
whip mechanism in the football player. 

'The medial elbow stress mechanism." 
he explalaed, "begins at the icrmlnmlon 
of the cocking phase of the act of throw- 
ing. During the initiation of acceleration, 
the shoulder is in abUuclion. extension, 
and external rotation. 

Elbow In Poaltion of Stress 

"As the ball is acccicralcd, the shoulder 
n brought forward, then the nrm and 
the elbow. The forearm and hand arc left 
bfhiod. As the .shoulder is whipped for- 
ward into internal rotation, ihc elbow is 
placed in a position of extreme valgus 
stress. 

"Stabilizing the elbow against this val- 
gus strain is tho flexor forearm muscle 
mass. When stress on this muscle mass 
exceeds tissue integrity, nuisciilar rupture 
can occur and has been re(Htried rarely in 
adults-primariiy foothnll passers." 

Avulsion fractures of the medial epi- 
condyle, Dr. Tullos said, are more com- 
mon aodcoaflood to children. The epiphy- 
sis of 5\t growing elbow is the weaker 
component and stress can exceed bony 
imegriiy. The result i.s avulsion of the 
uici/al epieondylc limt occurs during 
Etching. 

In hath the flexor forearm muscio rup- 
ture and tho medial cpic(>iulylc avulsion 
the symptoms nre similar— aculc onset of 
pain with pilching, |>oint tciulerncKs over 
the lesion, ami elbow tlc.xion contracture, 
he noted. 

In muscuinr niplurc a palpable dcreui 
is usually present, x-rays arc uegalivu, aiul 
surgieul repair lh aUvLscd, Dr. Tullos .salil. 

In avulsion frnclurcs of llic atedial cpi- 
^ndyte the lesion is usually readily idcnii- 
hablc on x-rnys. Treatment is a posterior 
*plinl for several weeks. 

"Quite unusual, but classic In javclla 
throwers," he observed, "is ncule rupture 
njcdinl collateral ligament of the 
rmw." Pain is acute in onscl but lcs.s well 
^ned than muscular rupture. The elbow 
^ unstable lo valgus stress, and this mccha- 
>“im produces pain. The arlhrogrum is 
P®*dlvcwlih exlrovusation of dye. "In the 
Olay cose we have seen," he said, "the Ic- 
|i&n was repaired surgically with sallsfac- 
tofyresulls." 

More Common Injury Chronic 

^hlle medial elbow slrc.ss may acutely 
muscular or ligamentous rupture 
t bony avulsion, he noted, the more 
Injury, ot least in adults, is 
, Stress from throwing may result 

' sin I® II'® medial elbow supporting 
h k Ibe injury is a sprain. 

t»n^ by lli-defined elbow pain 

h)^ stress, but no instability. 
im> “ primarily rest and no ihrow- 

'“8 for six weeks. 

^ anii*’®"’ associated with the whip iwch- 
I as utilized by the football passer, 
“ I®, rotational stress on the hu- 
clude*’ ^fl®* These lesions in- 
Us in fractures of the burner- 

UftphA^j fractures, and os- 

cdUl of the proximal humeral 

WyasinichiidreQ. 

: Pllch'^S or cocking phase of the 

•* P9“'vely hcldiin posi- 
hcriSf Prcblcnw of the elbow occur, 

I ^*^?^fI?c.oiecraDOi3 stress frtteture. 


Here, the pulliophysiology is based on the 
repetitive overpull of the iricep.s muscle. 

The primary symptom of olceniiion 
stress fractures is pain that is localized lo 
llie elbow, aggravated by pitching, and 
asxuL'ialed with point lemlcrness about the 
olecrnnon procc.ss. Union of the fracture 
Ciin he expected with re.st alone, he snid. 

In the follow-llmnigh phase of pilching, 
Ihc arm is passive with llic exception of 
forearm pioiiutioii, and few symptoms de- 
velop, Dr. Tullos remarked. 
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Avulsion fracture of (he nicillnl cpicondylc 
is a common pitching injury among chil- 
dren, Dr. Tullos said. The epiphysis of Ihc 
growing elbow Is the sveaker componcnl 
and stress can exceed bony integrity. 





Jnvcliii Ihrowcrs nre subject lo nciitc rup- 
ture of the medial collnlcrnl llgnmont of 
the elbow, nil ollicrwisc uuusiml Injury. 


Olceraiioii stress fracture is an elbow 
lesion Clint can re.sult from ropotlllve over- 
pull of n pitciicr’s triceps muscle. 


Danes to Pay Compensation 
For Immunization Injuries 


MciUctil Tribune Worhl .Service 
Monti; CAKt.o-Thc new Danish law pro- 
viding slulc compensation for persons who 
sulfer injuries as u result of recommended 
or enforced immunizalion programs was 
described here nt u Conference on Vacci- 
nation Against Communicable Discuses by 
Dr. Preben von Miignus, of Denmark's 
Stale Scrum Institute. 

The Danish sys- 
tem, recently ap- 
proved by Parlia- 
ment, provides com- 
pensation for eco- 
nomic loss due to 
disablement or death 
but does not pay /dr 
minor adverse effects 
of short duration, Dr. 
von Magnus told 
the conference, orga- 

Dr. von Magnus Interna- 

tional Association of Biological Standard- 
ization. 

The Government, however, is responsi- 
ble for damages whether or not negligence 
can be established. Tlie injured person Ls 
eligible for compensation provided the 
Injury has In ‘‘reasonable probability” been 
caused by the Inoculallon. Definite proof 
of causal connection Is not required In 
these cases. 

The Government has the right to bring 
suit against the manufacturer of the vac- 
cine. 

Only persons 15 years or older are 
eligible for compensation, « 
based on the loss of earnings. A child 


under tho age of IS is not considered to 
have an earning cn|>ocity. If the disability 
is less than SO per cent, the benefits arc 
usually paid In a lump sum. 

Payments arc also determined by age. 
For example, compensation for a 25-yenr- 
old with a 35 per cent disability will be 
about 106,000 kroner ($17,000). For a 
SO-year-old, it drops to 97,000 kroner 
($15,000). 

On disabilities that exceed 50 per cent, 
the Government pays annuities ranging up 
to 35,000 kroner ($5,500) annually. This 
is about 12,000 kroner ($2,000) more 
than payments under Denmark's Indus- 
trial Insurance Act for disabilities. 

Not Necessarily Applicable Elsewhere 

Dr. von Magnus suggested that the 
Danish law will obviate the need for costly 
litigation of personal injury claims con- 
nected with immunization. He also pointed 
out that .since (he law is tailored to Danish 
social welfare policies, it is not necessarily 
applicable in countries with different social 
welfare programs. 

The Danish law places all responsibility, 
but also the right to recover, upon the 
Government. If, for example, it can be 
proved that (here was a fault In the vac- 
cine, it is the Government and not the indi- 
vidual who. may sue the manufacturer. 
Theoretically, the right lo recover any 
damages from a negligent physician also 
resides with the Government. Dr. von 
Magnus said he thought it highly unlikely 
that any such suit against the administering 
physician would ever arise. 


Dear Abby 

Should a respectable New York type- 
writer of, shall wc say, a certain age ( which 
causes it lo produce an unsteady line and 
a peculiar capital A) consent to having 
u blind date with a visiting typewriter 
I'rotii California that makes personal re- 
marks and probably is a bit garish? 

The situation began when "Immalcria 
Mcdica" received n comnumication from 
Dr. Robert B. Pierce of Sacramento. Calif., 
occasioned by a little headline in the paper 
that said: "Lead Poisoning. Drops." 

"Where can 1 obtain some of these 
drops?" asked Dr. Pierce. Wc replied: 

"In order to get drops with which to 
poison lead you must first be licensed by 
the FDA and then proceed through NIH 
channels. When you gel that far, wc'll scad 
you some drops. 

"In the meantime, many-ihanks for call- 
ing that foolish two-faced head to our 
attention. (Nobody here will admit to 
authorship. )" 

Dr. Pierce soon wrote back: 

"Ecc Gad! You've made n terrible mis- 
take. I don't want to poison lend at nil. 
The Icud-poisouing drops arc for a patient 
of mine who has accidentally taken nn 
overdose of British AntL-Lcwisitc. The 
odor is driving his wife crazy. In order to 
placate his wife, 1 feel obligated to give this 
man some lead poisoning drops with 
which to combat the accidental overdose 
of antidote. 

"P.S. What is your typewriter on? Has 
it tried L-dopa instead?" 

We replied, we hope with dignity: 

"You'd still have to supply us with your 
lead poisoning licensing mimbcis (slate 
and Federal) as well ns Ihc patient's social 
security number and MM PI score before 
wc could consider tv request for the drops. 
Processing uE Ihc request usuully hikes 1 1 
years. 

"As for the typewiilcr: the SmiilMoninii 
In&litution is mnd for il but wo think wc 
enn get a million for il from the Mctio- 
|)olltoii Museum of Art, so let's have no 
f..-doi>a-typc i-oinarks." 

Well, Abby, wc'vo hciiixl from Dr. 
Pierco again: 

"I regret that I was unable lo comply 
with your suggc.stions which would linvc 
enabled me to obtain the Ic.'ul poisoning 
drops, hut in collecting the requisite num- 
bers, positions, etc., 1 discovered (hat my 
patient has an unlisted social security 
number. 

"A final word about your typewriter; 
one of our typewriters, a nostalgia freak, 
will be visiting in New York this summer 
and would like n date with your typewriter. 
Ills absolutely incredible what will appeal 
to certain individuals." 

So that's where it's at, and what do we 
do, Abby? That California typewriter 
might even be an electric one, for heaven's 
sakel 


"]f the total existance of the earth, as a 
definable planet, could be compressed into 
a 24-hour period, man would only have 
been around barely two seconds at the 
end of that day. The last fifty years would 
be represented by 0,001 second." 

—Cornbusker O.P. 
And that's not enough time to learn 
how to spell existence. 


The most frightening parenthesis we've 
encountered in a long lime turned up in a 
piece on telephoning in New Scientist: 
"As the trend is toward both increased 
personal dialing and even longer numbers 
(22-digit numbers are coming soon). . . ." 


Reailera are invited to confribuie ifema 
of 100 words or less to this colima. Con- 
ifibmions should be mailed to Medical 
Tribune, 880 Third Avenue, New York, 
N.Y., 10022. 
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